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Postcript  ky  Doctor  Graves,  on  the  Use  of  Tartar  Emetic 
and  Opium  in  Fever. 

I  am  extremely  glad  to  find  a  strong  confirmation  of  my  opinion 
concerning  the  utility  of  Tartar  Emetic  in  certain  cases  of  Fever,  in 
its  advanced  stages,  contained  in  an  old  work,  quoted  in  the  April 
Number  of  the  British  and  Foreign  Medical  Review,  p.  416.  The 
author  is  Dr.  Marry att,  of  Bristol,  who  published  in  1758,  and 
who  says : 

"  I  have  seen  many  instances  wherein  a  paper  (/.  e.  about  one  grain  and  a  half 
of  Tartar  Emetic)  has  been  given  every  three  hours,  without  the  least  sensible 
operation,  either  by  sickness,  stool,  sweat,  or  urine;  and  though  the  patients  had 
been  unremittingly  delirious  for  more  than  a  week,  with  subsultus  tendinum,  and 
all  the  appearance  of  hastening  death,  they  have  perfectly  recovered." 

The  practice  of  giving  Tartar  Emetic  in  the  advanced  stages  of 
spotted  and  typhoiis  fever,  did  not  exist  in  Ireland  before  I  intro- 
duced it ;  nor  am  I  aware  that  this  practice  was  recommended  in  any 
British  school.  It  is  the  combination  of  Tartar  Emetic  and  Opium, 
derived  from  the  analogy  of  the  delirium  in  certain  cases  of  fever 
with  certain  varieties  of  delirium  tremens,  that  I  claim  peculiarly  as 
my  own.  Since  my  paper  was  printed,  I  have  had  numerous  striking 
instances  of  its  utility. 
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ORIGINAL  COMMUNICATIONS. 


Art.  I. — On  a  'peculiar  Affection  of  the  Nerves  of  the  Teeth. 
By  Robert  J.  Graves,  M.  D.,  King's  Professor  of  the  Insti- 
tutes of  Medicine. 

X  HE  disease  I  am  about  to  describe,  though  very  singular  and 
remarkable,  has  not  been  noticed  by  practical  writers.  A  few 
preliminary  remarks  on  the  functions  of  the  dental  nerves  appear 
necessary,  in  order  to  enable  us  to  form  a  more  exact  idea  of  its 
nature. 

The  teeth  are  immoveably  fixed  in  the  jaws,  and  conse- 
quently require  no  nerves  of  motion  so  far  as  they  themselves 
are  concerned ;  they  are,  on  the  other  hand,  abundantly  supplied 
with  nerves  derived  from  the  fifth  pair,  a  nerve  of  sensation, 
and  their  nervous  apparatus  is  developed  and  expanded  within 
their  substance  in  a  manner  which  shows  that  nature  has  be- 
stowed a  greater  degree  of  care  on  this  than  on  any  portion  of 
the  nerves  destined  to  perform  the  office  of  touch.  In  this  re- 
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spect  they,  to  a  certain  extent,  approach  the  perfection  of  the 
nervous   apparatus  of  the  organs  of  sense  properly  so  called. 
In  truth  no  part  of  the  mechanism  of  the  human  body  seems  more 
admirable  than  that  which  thus  associates  together  in  function  a 
soft  nervous  pulp  and  a  solid  osseous  substance,  and  associated 
together  they  assuredly  are,  for  the  teeth,  though    encrusted 
with  a  coat  of  enamel  as  hard  as  steel,  are  very  delicate  organs 
of  touch;  the  most  minute  bodies,  when  hard,  may  be  distinctly 
felt  if  placed  between  their  edges;  and  matters  of  more  yield- 
ing texture,  as  a  leaf  of  paper  or  a  rose  leaf,  can  be  distinguish- 
ed in  the  same  position.     The   delicacy  of  touch  enjoyed  by 
the  teeth  has  not  attracted  due  notice,  nor  have  its  uses  been 
sufficiently  dwelt  on,  for  to  this  sense  are  owing  the  ease  and  pre- 
cision with  which,  as  instruments,  they   perform  their  proper 
office  of  cutting,  tearing,  and  grinding  the  food.     It  is  from  the 
feelings  imparted  to  their  edges  that  we  derive  instant  know- 
ledge of  the  situation,  and  many  of  the  physical  properties  of 
the  morsel,  such  as  its  hardness,  consistence,  shape,  size,  &c., 
in  consequence  of  which  it  is  either  at  once  submitted  tothe  ac- 
tion of  the  teeth,  or  is  removed  to  be  placed  in  another  part  of 
the  mouth,  and  in  a  more  convenient  position,  where  teeth  of  a 
different  shape  and  form  may  be  brought  to  bear  on  it.     With- 
out this  exquisite  sense  of  feeling  one  row  of  teeth  could  not  act 
in  concert  with  the  other,  the  incisors  and  molars  in  the  under 
could    not  adapt  their  cutting  and  grinding  surfaces  to  those 
in  the  upper  jaw,  nor  could  certain  information  be  conveyed  to 
the  muscles  of  the  lower  jaw,  for  the  purpose  of  commanding  the 
consecutive  motions  they  are  called  on  to  perform.     In  fact  the 
teeth  are  not  merely  cutting  instruments ;  but  are  endowed,  as 
it  were,  with  intelligence ;  they  are,  it  is  true,  assisted  in  ascer- 
taining the  size,  position,  hardness,  and  other  physical  quali- 
ties of  the  morsel  by  the  tongue  and  cheeks,  but  they  perform 
besides  a  peculiar  function,  that  of  feeling  the  intimate  texture  of 
what  is  submitted  to  their  immediate  operations,  thereby  warning 
us  instantaneously  when  the  morsel  contains  any  thing  detrimental 
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to  their  own  substance ;  without  this  sense  of  touch  how  soon 
would  our  teeth  be  chipped  away  and  worn  by  minute  but  hard 
matters,  as  grains  of  sand,  which  no  care  can  entirely  exclude 
from  our  food,  but  which  the  teeth  detect  at  once  when  in  con- 
tact with  their  edges,  and  which  they  at  once  refuse  to  act  on. 
In  truth  the  teeth  may,  in  this  point  of  view,  be  considered  as 
a  sort  of  fingers  fixed  within  the  mouth,  destined  to  feel,  exa- 
mine, and  adjust  the  morsel  preparatory  to  placing  it  in  the  po- 
sition most  favourable  to  its  mastication. 

It  is  very  strainje  that  no  examj)le  of  paralysis  of  the  detilal 
nerves  has  as  yet  been  observed.     This  subject  has  engaged  my 
attention  for  several  years,  and  I  have  been  in  the  habit  of  in- 
quiring from  all  my  paralytic  patients  whether  the  sensibility 
of  the  teeth  was  lessened,  but  in  no  one  instance  have  I  been 
able  to  detect  any  thing  approaching  to  loss  of  sensation  in  these 
organs,  an  immunity  difficult  to  account  for,  and  I  believe  un- 
exampled, for  I  am  not  aware  of  any  other  nerve,  either  of  sense 
or  of  motion,  which  is  not  occasionally  involved  in  the  progress 
of  paralytic  affections  ;  nay,  I  have  more  than  once  been  obliged 
to  direct  the  removal-  of  teeth  in  hemiplegic  persons  in  conse- 
quence of  toothach  on  the  paralytic  side.     This  immunity  from 
paralysis,  corroborated  by  the  extensive  experience  of  my  friend 
Mr.  M'Clean,  seems  the  more  surprising  when  we  recollect  how 
subject  the  dental  nerves  are  to  the  opposite  affection,  or  a  mor- 
bidly increased  and  exalted  state  of  sensibility,  constituting  the 
various  forms  of  toothach. 

Some  physiologists  have  been  inclined  to  suppose  that  the 
temperature  of  bodies  is  judged  of  by  other  nerves  than  those 
which  are  the  instruments  of  the  sense  of  touch;  but  it  appears 
that  if  other  arguments  against  this  hypothesis  are  wanting,  the 
instance  of  the  teeth  alone  would  be  sufficient,  for  here  most 
undoubtedly  the  sense  of  touch  and  tlie  discrimination  of  tem- 
peratures are  both  functions  of  one  and  the  same  nerve,  for  tho 
teeth  possess  but  one. 

The  disease,  to  which  I  would  now  direct  attention,  consists 
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in  an  insuperable  desire  on  the  part  of  the  patient  to  grind  his 
teeth.  This  desire  originates  in  a  disagreeable,  uneasy  sensa- 
tion in  the  teeth  themselves,  and  is  for  the  moment  alleviated 
by  forcibly  grinding  them  together,  but  immediately  returns 
when  the  patient  ceases  to  perform  this  action,  which  is  there- 
fore continued,  when  the  disease  is  confirmed,  during  the  entire 
day.  When  asleep  the  patients  no  longer  grind  their  teeth,  the 
grinding  being  in  all  cases  the  result  of  voluntary  motion.  I 
have  now  become  acquainted  with  the  cases  of  four  persons 
so  affected,  and  it  is  very  remarkable  that  they  were  all  of  a 
confirmed  gouty  habit.  The  first  person  in  whom  I  observed  it 
was  my  late  excellent  and  esteemed  friend  the  Countess  of  Eg- 
mont,  in  whom  this  habit  had  become  so  confirmed  that  she  was 
impelled  to  indulge  in  it  continually,  for  the  moment  she  de- 
sisted, the  uneasy  sensation  in  the  teeth  became  insupportable, 
and  consequently  she  was  obliged  to  give  up  all  society  for  se- 
veral years  before  her  death.  The  grinding  was  in  her  case 
strong  and  forcible,  and  having  been  so  long  continued,  at  last 
ueai'ly  wore  down  her  teeth  to  the  very  sockets.  I  consulted 
several  of  the  most  eminent  surgeons  in  London  on  her  disease, 
among  the  rest  Mr.  Abernethy,  but  none  were  able  to  suggest 
any  means  for  its  alleviation.  She  was  so  thoroughly  convinced 
that  some  permanent  cause  of  irritation  existed  in  the  teeth 
themselves,  that  at  different  times  she  had  several  of  them 
drawn  in  hopes  of  procuring  relief,  but  they  were  found  to  be 
perfectly  sound. 

I  was  lately  consulted  by  the  Rev.  Mr.  B.,  likewise  of  a 
gouty  habit,  and  who  is  driven  from  general  society  by  pre- 
cisely the  same  affection.  In  him  the  molar  teeth  are  worn 
quite  flat  and  smooth,  and  the  incisors  and  canine  teeth  have 
undergone  a  remarkable  change,  particularly  the  former,  which 
being  constantly  ichetted  by  each  other,  have  acquired  chisel- 
shaped  edges,  and  are  so  sharp  that  when  he  inadvertently 
passes  his  tongue  over  them,  they  make  an  incised  wound,  like 
that  inflicted  by  a  sharp  knife.     This  gentleman's  teeth  have 
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the  enamel  all  worn  off  the  crowns,  and  consequently  their  sur- 
faces present  a  section  of  the  internal  or  osseous  portion  of  the 
tooth ;  and  it  is  remarkable  that  in  this  as  well  as  in  the  other 
cases,  the  internal  or  nervous  cavity  of  the  tooth  is  never  ex- 
posed, but  appears  to  be  filled  up  with  bony  matter,  in  propor- 
tion as  the  process  of  grinding  wears  away  the  crown,  just  as 
has  been  observed  in  the  case  of  old  men,  such  as  sailors,  who 
have  been  in  the  habit  for  many  years  of  chewing  sea-biscuit. 
The  same  phenomenon  has  been  likewise  observed  in  the  teeth 
of  skulls  supposed  to  have  been  Roman,  from  which  it  has  been 
inferred  that  they  had  generally  subsisted  on  very  hard  food. 

The  third  case  was  that  of  a  young  clergyman  in  the  south 
of  Ireland,  likewise  of  a  gouty  habit,  and  who  was  afflicted  with 
tic  doloureux  of  several  branches  of  the  fifth  pair,  and,  among 
the  rest,  of  the  dental  nerves  of  the  left  side.  In  him  the  teeth 
on  the  left  side  only  were  ground  down,  and  the  disease  ceased 
after  a  continuance  of  two  years. 

The  third  case  I  have  not  seen,  but  the  following  particulars 
have  been  furnished  by  my  friend  Dr.  Battersby. 

*^  Henry  W.,  County  Meath,  aged  60,  has  suffered  from  at- 
tacks of  gout  for  the  last  thirty  years,  which  are  now  so  tedious 
and  severe  as  to  confine  him  to  his  bed  for  at  least  five  months 
annually ;  about  three  years  ago  he  was  observed  gradually  to 
get  a  habit  of  grinding  his  teeth,  which  he  now  does  constantly 
while  awake,  and  so  loudly  as  to  be  heard  in  the  next  room  ;  he 
is  not  conscious  of  it  unless  when  spoken  to,  I  believe ;  and  his 
teeth  are  quite  ground  down.  Two  years  ago  he  had  an  attack 
of  what  he  called  gout  in  his  teeth,  and  wanted  to  have  them  all 
pulled  out." 

Although  I  have  as  yet  been  unable  to  discover  any  mode 
of  alleviating  the  sufferings  ofpatients  afflicted  with  this  hitherto 
undescribed  disease,  I  have  thought  it  right  to  submit  the  pre- 
ceding short  account  of  its  chief  symptoms  to  the  consideration 
of  the  profession,  in  the  hope  that  others  may  be  induced  to 
publish  the  results  of  some  successful  method  of  treatment. 
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Art.  II. — Practical  Observations  on  some  of  the  most  common 
Causes  of  tedious  Labour.  By  Robert  Little,  M.D.,  Phy- 
sician to  the  Belfast  Hospital,  Physician  Accoucheur  to  the 
Belfast  Lying-in  Charity,  Physician  to  the  Ulster  Female 
Penitentiary,  Lecturer  on  Midwifery  and  the  Diseases  of 
Women  and  Children,  &c. 

There    is    no    subject    connected    with    obstetric     medicine 
that   should   be  more  carefully   studied  than   that  of  tedious 
labour,  on  account  of  the  great  variety  of  causes  by  which  it 
may  be  produced,  and  also  the  dangerous  effects  it  may  liave 
both  on  the  mother  and  child.     When  the  size  of  a  healthy 
child  at  the  end  of  utero-gestation  is  compared  with  that  of  the 
parts  through  which  it  must  pass  before  it  can  be   expelled 
from  the  mother,  it  is  wonderful  that  labour,  in  almost  every 
case,  is  not  far  more  tedious  than  it   is,  especially  when  the 
expelling  jiowers  are  compared  with  the  resistance  to  be  over- 
come.    Of  all  the  causes  of  tedious  labour  there  are  none  of 
such  frequent  occurrence  as  those  residing  in  the  uterus  itself. 
It  is  not  my  intention  in  the  following  observations  on  tedious 
labour  to  consider  the  subject  generally,  but  confine  myself  to 
weak,  irregular,  or  inefficient  action  of  the  uterus,  or  rigid  un- 
dilatable  state  of  its  orifice,  which  conditions   are  found  some- 
times to  coexist,  and  at  other  times  to  be  quite  independent  of 
each  other.     When  the  action  of  the  uterus  is  strong,  and  when 
its  orifice  yields  easily  to  the  impelling  force  applied  through 
the   medium  of  the  presenting  part  of  the   child,  it   is   very 
seldom  that  labour  is  protracted ;  but  it  unfortunately  too  often 
happens  that  the  impelling  power  of  the  one  is  quite  too  feeble 
to  overcome  the   resistance   of  the  other.     Malposition,  or  a 
disproportion  between  the  size  of  the  child  and  the  capacity  of 
the  pelvis,  is  comparatively  of  but  rare  occurrence,  and  it  is 
more  frequently  with  a  feeble  action  of  the  uterus,  or  a  rigid 
state  of  its  orifice,  that  the  accoucheur  has  to  contend,  than  any 
other  cause  of  tedious  labour.     T\\q  bad  effects  which  may 
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result  from  irregular  or  weak  action  of  the  uterus,  or  too  great 
rigidity  of  its  orifice,  are  very  numerous,  and  may  be  confined 
to  the  mother  or  child,  or  be  extended  to  both.  It  is  impossi- 
ble for  the  womb  to  continue  to  act  beyond  a  certain  time 
without  exhaustion  taking  place,  not  only  of  its  own  powers  but 
those  of  the  system  at  large,  and  it  is  on  that  account  abso- 
lutely necessary  that  labour  should  be  finished  within  a  definite 
time.  It  requires  uterine  action  in  all  cases  as  the  chief  agent 
in  the  process  of  parturition,  and  this  action  is  allowed  too 
often  to  be  uselessly  wasted,  so  that  the  assistance  of  instru- 
ments becomes  necessary  to  supply  its  place. 

In  the  practice  of  midwifery,  instrumental  assistance,  from 
various  causes,  may  be  necessary  when  there  is  no  malposition 
of  the  child  nor  disproportion  between  the  size  of  the  head 
and  capacity  of  the  pelvis ;  but  these  cases  are  very'^rare,  and 
it  will  mostly  be  found  that  either  too  much  resistance  on  the 
part  of  the  orifice  of  the  uterus,  or  a  want  of  that  general  con- 
tractile force,  necessary  to  overcome  the  resistance  of  all  the 
parts  through  which  the  child  must  pass  before  it  can  be  ex- 
pelled, is  the  cause  why  the  use  of  extracting  instruments  is 
necessary.     It  is  impossible  in  such  a  process  as  parturition  to 
to  supply,  in  a  safe  and  efficient  manner,  the  want  of  uterine 
action  by  any  means  that  can  be  employed  of  an  extracting 
kind;  and  it   is  on  that  account,  both  for  the  safety  of  the 
mother  and  child,  of  the  greatest  consequence  that  labour  should 
be  accomplished  by  the  natural  powers  alone.     No  matter  how 
dextrous  an  accoucheur  may  be  in  the  application  of  instru- 
ments, there   will,   in  two  cases  out  of  three,  either  bo  con- 
siderable injury  inflicted  on  the  mother  or  child,  or  both.     I 
feel  satisfied  that  in  the  practice  of  midwifery,  at  the  present 
time,  there  is  very  generally  too  little  attention  paid  to  those 
means  necessary  to  keep  up  the  action  of  the  uterus,  and  di- 
minish the  resistance  produced  by  unusual  rigidity  of  its  orifice  ; 
and  this  arises  in  most  instances  from  the  great  confidence  that 
is  placed  in  the  safety  and  power  of  instruments. 


8  Dr.  Little's  Ohservatmis  on  some  of  the 

When  uterine  action  is  strong,  and  when  dilatation  of  its 
orifice  is  easily  accomplished,  it  is  very  seldom  that  any  inflam- 
matory affection  succeeds  delivery  ;  so  that  tedious  labour  is  to 
be  considered  not  only  dangerous  on  account  of  the  necessity 
it  too  often  produces  for  the  use  of  extracting  instruments,  but 
also  on  account  of  inflammation  of  the  genital  organs,  or  some 
of  the  more  important  neighbouring  parts,  which  it  is  liable  to 
excite.  Out  of  nearly  six  hundred  patients  who  have  been  at- 
tended during  their  confinement  from  the  lying-in  charity  under 
my  direction,  there  have  been  only  four  cases  altogether  of  in- 
flammation of  the  uterus,  or  of  that  viscus,  in  common  with 
some  of  the  surrounding  parts.  In  two  of  these  cases  of  inflam- 
mation, instrumental  assistance  was  required,  and  in  the  other 
two,  although  no  extracting  means  were  employed,  yet  the  labour 
was  very  protracted.  It  might  naturally  be  expected  that  the 
number  of  cases  of  inflammation  vvould  be  verj^  gi'eat,  as  all  the 
patients  who  are  attended  from  the  charity  in  question,  remain 
in  their  own  habitations  during  their  confinement,  and  are 
there,  of  course,  exposed  to  bad  air,  dirt,  cold,  improper  food, 
drink,  and  many  other  predisposing  as  well  as  exciting  causes 
of  inflammatory  action.  I  attribute  this  comparatively  rare 
occurrence  of  inflammation  of  the  genital  organs,  or  of  these  in 
common  with  the  surrounding  parts,  to  the  great  attention  which 
is  paid  in  the  Belfast  lying-in  charity  to  the  use  of  such  means 
as  will  keep  up  regular  and  efficient  uterine  action,  and  at  the 
same  time  promote  that  relaxation  of  its  orifice  that  will  admit 
of  the  expulsion  of  the  child  without  the  production  of  too 
much  local  or  general  debility,  or  local  or  general  irritation. 

In  all  works  on  midwifery,  very  considerable  stress  is  put 
on  the  necessity  of  having  labour  completed  within  a  given  time, 
and  this  is  urged  not  only  for  the  safety  of  the  mother,  but  also 
that  of  the  child.  The  means,  however,  which  have  been  em- 
ployed for  the  purpose  of  fulfilling  these  ends,  have  been  very 
various,  and  in  my  opinion,  in  many  instances  more  injurious 
than  useful.     I  will,  therefore,  now  direct  my  attention  to  the 
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separate  consideration  of  what  means  can  be  trusted  to,  for  the 
purpose  of  exciting  regular  and  efficient  contraction  of  the 
uterus  on  the  one  hand,  and  relaxation  of  its  orifice  on  the  other. 
A  rigid  state  of  the  orifice  of  the  womb  is  most  commonly  to  be 
met  with  in  first  labours,  but  this  is  particularly  the  case  when 
the  female  is  somewhat  advanced  in  life.  Although  it  is  most 
generally  in  first  cases  that  rigidity  of  the  orifice  of  the  womb 
offers  the  greatest  resistance  to  the  expulsion  of  the  child,  yet 
a  similar  state  very  frequently  occurs  after  the  birth  of  several 
children,  and  this  is  even  the  case  when  the  female  has  been 
married  and  borne  children  at  an  early  period  of  life.  Tliere 
are  some  women  possessed  altogether  of  great  rigidity  of 
muscular  fibre,  and  it  is  mostly  in  these  that  an  unyielding 
state  of  the  orifice  of  the  womb  is  to  be  met  with  in  first  or  in 
subsequent  labours.  In  almost  all  those  cases  where  the  part 
in  question  yields  with  great  difficulty,  so  as  to  allow  of  the 
expulsion  of  the  child,  there  is  a  resisting  state  of  the  vagina 
and  perineum.  It  would  therefore  appear  to  me  that  a  tedious 
labour,  from  the  cause  I  have  just  been  considering,  will  be 
frequently  met  with  in  particular  constitutions,  no  matter  how 
favourable  other  circumstances  may  be  to  its  speedy  termina- 
tion. 

In  cases  of  tedious  labour,  especially  when  the  delay  arises 
from  resistance  on  the  part  of  the  orifice  of  the  womb,  there 
is  very  frequently  a  low  inflammation  excited  in  the  aperture 
in  question,  which  may  give  rise,  in  some  instances,  to  considera- 
ble resistance  in  subsequent  labours.  I  have  met  with  two  or 
three  well  marked  cases  of  this  kind,  in  patients  whose  history 
I  was  perfectly  acquainted  wiUi.  This  thickening  of  the  orifice  of 
the  womb  which  succeeds  to  parturition,  as  the  result  merely 
of  a  slight  inflammatory  action,  does  not  produce  a  disorganiza- 
tion of  the  part,  but  merely  a  thickening,  which  is  in  all  pro- 
bability confined  to  the  cellular  tissue  ;  and  it  is  therefore  to 
be  distinguished  from  scirrhous  induration,  which  is  sometimes 
to  be  met  with  in  the  orifice  of  the  womb,  at  an  unusually  early 
VOL.  IX.  NO.    25.  c 
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period  of  life.  What  is  very  generally  termed  scirrlms  of  the 
orifice  of  the  womb,  occurring  during  pregnancy,  is  not  at  all, 
in  the  great  majority  of  cases,  allied  to  that  affection,  and  is 
merely  the  result  of  injury  inflicted  on  the  part  from  the  use  of 
instruments,  or  some  other  cause,  giving  rise  to  a  great  degree 
of  induration. 

It  is  a  very  common  thing  for  the  bowels  during  the  entire, 
or  almost  the  entire,  course  of  pregnancy,  to  continue  in  a  very 
inactive  state ;  this  is  partly  owing  to  the  pressure  of  the  womb, 
and  |>artly,  in  all  probability,  to  the  diminution  of  energy  which 
the  lower  intestines  in  particular  must  experience  during  the 
latter  months  of  utero-gestation. 

I  am  quite  satisfied  that  the  uterus  sometimes  suffers  very 
much  on  account  of  this  inactive  state  of  the  bowels,  but  more 
particularly  with  reference  to  the  dilatation  of  its  orifice  during 
labour.  In  order  to  obviate  this  state  of  the  bowels,  it  is  of 
course  necessary  to  employ  laxative  medicines  with  the  greatest 
regularity,  but  this  is  a  thing  which  is  too  often  neglected,  and 
hence  that  unyielding  state  of  the  uterus  which  I  have  been  con- 
sidering is  of  such  frequent  occurrence. 

The  dilatation  of  the  orifice  of  the  womb  may  be  very  slow, 
and  yet  it  may  not  be  the  cause  of  delay  in  the  expulsion  of  the 
child,  for  in  orden'  that  rapid  dilatation  may  take  place,  the 
impelling  force  by  which  it  is  affected  must  be  of  a  certain 
degree  of  strength.  It  Is  no  very  difficult  matter  to  determine 
whether  weak  or  irregular  uterine  action  or  a  rigid  state  of  its 
orifice  be  the  cause  of  delay  in  the  expulsion  of  the  child.  In 
those  cases  where  the  uterine  orifice  is  not  easily  opened,  so 
that  the  presenting  part  of  the  child  can  pass  it  with  ease,  there 
are  certain  characteristic  marks  by  which  it  may  easily  be  de- 
tected by  the  touch,  so  that  there  is  little  danger  of  confound- 
ing a  want  of  efficient  uterine  action  and  the  rigidity  in  ques- 
tion together. 

The  remedies  which  have  been  employed  for  the  purpose 
of  relaxing  the  orifice  of  the  womb,  and  of  thus  diminishing 
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the  duration  of  labour,  have  been  very  various,  and  some  of 
them  badly  calculated  to  accomplish  that  important  object.  I 
will  therefore  now  enter  into  their  separate  consideration,  in 
order  that  the  value  which  is  to  be  attached  to  each  may  be 
duly  appreciated. 

Of  all  the  means  which  have  been  used  for  the  purpose  of 
relaxing  the  orifice  of  the  womb  blood-letting,  1  think,  may  be 
considered  as  that  which  has  taken  the  most  prominent  place 
in  almost  every  country  where   the  obstetric  art  is  attended  to 
on  scientific  principles.     There  cannot  be  the  least  doubt  that 
the  loss  of  blood  has  a  very  powerful  effect  in  relaxing  the  en- 
tire muscular  system,  and  of  course  the  orifice  of  the  womb,  in 
common  with  the  rest.     It  so  happens,  however,  and  very  un- 
fortunately for  its  success,  that  while  it  diminishes  the  resistance 
of  the  one  part  of  that  viscus,  it  weakens  the  propelling  powers 
of  the  other,  so  that  the  advantages  which  would  be  gained  by 
it  on  the  one  hand,  would  in  all  probability  be  lost  on  the  other: 
it  requires,  therefore,  in  the  use  of  blood-letting  for  the  purpose 
of  relaxing  the  orifice  of  the  womb,  in  cases  of  unusual  rigidity, 
the  greatest  caution  lest  the  propelling  powers  of  the   entire 
organ  should  be  so  far  impaired,  that  the  labour  might  become 
tedious,  not  from  any  resistance,  but  a    want  of  a   sufficient 
uterine  action  to  accomplish  the  expulsion   of  the   child.     I 
have  seen  altogether  six  cases  where  the  abstraction  of  a  quan- 
tity of  blood,  not  exceeding  in  any  one  of  the  cases  twenty-four 
ounces,  had  the  effect  of  completely  suspending  the  action  of  the 
womb ;  and  in   three  of  the  patients  out  of  the  six,  the  use  of 
the  forceps  became  necessary,  in  order  to  save  the  life  of  the 
mother  and  child.     I  have   certainly  again  witnessed,  in  other 
instances,  the  very  best  effects  from  the  loss  of  blood  in  cases 
of  rigidity  of  the  orifice  of  the  womb ;  and  although  it  is  a  re- 
medy that  may  do  good,  yet  it  is  one  that  may  do  a  great  deal 
of  harm  on  the  one  hand,   while  it  does  good  on  the  other. 
The   advantages  of  blood-letting,    in    the  state  of  the    uterine 
orifice  in  question,  have  been  highly  extolled  by  Dewees  and 
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other  eminent  accoucheurs,  and  one  would  suppose,  from  the  man- 
ner in  which  they  recommend  it,  that  it  would  in  every  instance 
prove  an  infallible  remedy.  In  cases  of  very  great  rigidity,  when 
the  general  state  of  the  system  favoured  it,  I  have  in  three  or  four 
instances  carried  depletion  as  far  as  forty  ounces,  and  certainly 
in  all  cases  with  the  effect  of  diminishing,  to  a  greater  or  less 
extent,  the  resistance  in  question,  but  at  the  same  time  the  pro- 
pelling action  of  the  uterus  was  impaired,  and  while  a  certain 
amount  of  good  seemed  to  result  in  one  respect,  a  very  great  de- 
gree of  injury  was  produced  in  another.  It  is  certainly  a  most 
difficult  thing  to  take  away  the  quantity  of  blood  that  will  pro- 
mote relaxation  of  the  orifice  of  the  womb,  without  impairing  its 
general  tone,  and  I  am  satisfied  that  it  is  a  remedy  that  will,  in 
nine  cases  out  often,  retard  instead  of  promote  tlie  progress  of 
the  labour.  When  the  remedy  in  question  is  employed,  I  would 
advise  the  blood  to  be  taken  away,  by  means  of  leeches,  from 
the  verge  of  the  anua.  I  have  witnessed  a  greater  degree  of 
relaxation,  from  six  or  eight  ounces  of  blood  taken  away  in 
this  manner,  than  five  times  the  quantity  taken  away  by  the  use 
of  the  lancet.  The  good  effects  of  local  bleeding,  in  local  dis- 
eases, have  been  for  many  years  well  known  in  every  depart- 
ment of  medichie,  but  for  the  diminution  of  the  resistance  of 
the  orifice  of  the  uterus  in  tedious  labour,  they  have  hitherto 
been  very  little  tried.  Between  the  hemorrhoidal  and  uterine 
vessels  there  is  the  closest  connexion,  and  any  impression, 
whether  of  a  stimulating  or  debilitating  nature,  which  is  made 
on  the  former,  is  very  soon  communicated  to  the  latter.  I  do  not 
think  that  this  arises  merely  from  the  proximity  of  the  parts, 
but  rather  on  account  of  a  kind  of  sympathy  established  through 
the  medium  of  their  respective  nerves,  so  that  the  loss  of  a 
quantity  of  blood,  which  could  not  possibly  do  any  good  be- 
tween other  neighbouring  parts  of  the  body,  whose  actions  are 
less  intimately  connected  together,  would  be  productive  of  the 
most  decidedly  good  effects  when  taken  from  the  verge  of  the 
anus,  in  that  unyielding  state  of  the  orifice  of  the  uterus  I  have 
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been  considering.  I  would  therefore  advise,  when  it  is  deemed 
necessary  to  bleed  for  the  purpose  of  diminishing  rigidity  of 
the  orifice  of  the  womb,  that  the  blood  should  only  be  ab- 
stracted in  small  quantities,  and  by  means  of  leeches,  in  the  way 
I  have  stated.  I  have  tried  the  application  of  a  number  of 
leeches  not  exceeding  twelve,  in  about  eight  cases  of  rigidity  of 
the  orifice  of  the  womb,  and  have  found  in  every  instance  an  im- 
provement in  the  state  of  the  part  in  question,  without  any  de- 
rangement of  that  power  necessary  for  the  expulsion  of  the  child. 
In  addition  to  the  benefit  to  be  derived  from  very  small  bleed- 
ings from  the  verge  of  the  anus,  there  will  be  a  very  considerable 
amount  of  good  produced  by  the  application  of  large  folds  of 
flannel,  wrung  out  of  warm  water,  in  order  to  keep  up  the  bleed- 
ing. Moist  warmth  has  always  a  relaxing  effect,  when  applied 
to  the  surface  of  the  body,  but  this  is  much  more  considerable, 
if  preceded  by  the  loss  of  even  a  very  small  quantity  of  blood. 
On  the  efficacy  of  warm  fomentations,  unaccompanied  with 
the  loss  of  blood,  in  the  way  I  have  recommended,  I  think  there 
is  the  greatest  uncertainty ;  and  speaking  from  my  own  expe- 
rience in  cases  of  rigidity  of  the  womb,  I  would  say  that  in  two 
cases  out  of  three,  such  applications  are  almost  completely  in- 
efficacious. I  do  not,  therefore,  think,  that  heat  of  itself  is  at  all 
to  be  trusted  to,  no  matter  to  what  external  part  it  be  applied. 
On  account  of  the  close  sympathetic  connexion  that  subsists  be- 
tween the  lov/er  intestines  and  womb,  I  think  different  substan- 
ces, thrown  up  in  the  form  of  enemas,  are  productive  of  far  more 
benefit  in  that  state  of  the  orifice  of  the  womb  I  have  been 
considering,  than  any  other  class  of  remedies  with  which  I 
am  acquainted.  Opium,  and  other  narcotics,  which  are  fre- 
quently employed,  when  reduced  to  a  fluid  form,  as  enemas 
in  an  unyielding  state  of  the  orifice  of  the  womb,  are  in  most 
instances  highly  objectionable,  oti  account  of  their  producing  a 
suspension  of  that  muscular  action  necessary  for  the  expulsion 
of  the  child.  I  think  that  the  use  of  remedies  of  an  anodyne 
nature  is,  like  blood-letting,  very  likely  to  throw  one  obstacle  in 
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the  way,  while  it  removes  another.     I  am  therefore  of  opinion, 
that  no  class  of  remedies  require  to  be  used  in  that  state  of  the 
orifice  of  the  womb  in  question  with  greater  circumspection, 
than  that  of  anodynes.     I  have  employed  a  solution  of  opium 
in  several  cases,  and  I  have  invariably  found  it  to  have  a  power- 
ful effect  in  diminishing  the  action  of  the  womb,   without  pro- 
ducing any  very  decided  change  in  the  state  of  its  orifice.     In 
one  instance,  where  the  quantity  thrown  up  as  an  injection  did  not 
exceed  forty-five  drops  of  laudanum,  the  action  of  that  organ  was 
completely  suspended  for  nearly  twenty  hours,  notwithstanding 
that  before  its  employment,  it  had  been  going  on  with  the  greatest 
regularity  for  a  considerable  length  of  time.     In  this  case,  the 
uterine  action  after  it  recommenced  was  exceedingly  feeble,  and 
the  state  of  the  orifice  was  precisely  the  same  as  before  the  ano- 
dyne injection  was  administered.     On  account  of  the  necessity 
in  all  cases  of  keeping  up  the  action  of  the  womb,  as    a  thing 
absolutely  requisite  for  the  expulsion   of  the  child,  no  remedy 
of  an  anodyne  nature  is  likely  to  prove  useful,  when  employed 
as  an  injection,  in  cases  of  tedious    labour    proceeding  from 
the  state  of  the  uterine  orifice  in  question.     I  would  therefore 
wish  to  exclude  from   whatever  injection  be  used  for  the  pur- 
pose of  promoting  the  relaxation  of  the  orifice  of  the  womb, 
anodynes  altogether.    There  is  one  remedy  of  a  narcotic  nature 
that  I  would  wish  particularly  to  be  laid  aside,  because,  not- 
withstanding the  valuable  relaxing  effects  which  it  is  said  to 
possess,  yet  I  am  convinced   that  the  great  reduction  of  the 
general  energy  of  the  womb  is  productive  of  more  harm  than 
all  the  good  that  can  possibly  result  from  the  relaxation  of  its 
orifice,  I  allude  to  tobacco.     It   is  wonderful  what  a  powerful 
effect  this  substance  produces  on  the  entire  system,  and  not- 
withstanding that  it  is  capable  of  effecting  great  relaxation  when 
employed  in  the  form  of  enema,  yet  its  effects  are  to  be  consi- 
dered, in  nine  cases  out  of  ten,  dangerous,  on  account  of  the 
manner  in  which  it  weakens  or  suspends  the  impelling  powers 
of  the  womb.     From  the  trials  I  have  made  of  tobacco  in  the 


Causes  of  tedious  Labour.  15 

form  of  enema,  I  would  be  inclined  to  view  it,  in  cases  of  rigi- 
dity such  as  I  have  been  considering,  as  a  means  calculated  not 
only  to  derange  the  impelling  powers  of  the  womb,  but  also 
favour,  by  the  general  relaxation  which  it  produces,  uterine 
haemorrhage  after  the  birth  of  the  child.  I  tried  the  effects  of 
the  tobacco  enema  in  three  cases  of  rigidity,  and  in  one  of  the 
three  there  was  uterine  haemorrhage,  accompanied  with  great 
general  torpor,  and  in  an  other  there  was  a  very  profuse 
discharge,  although  the  womb  was  not  in  a  very  inactive 
state. 

When  there  is  very  great  rigidity  of  the  orifice  of  the  womb 
the  relaxing  effects  of  belladonna  have  been  tried,  not  however 
in  the  form  of  enema,  but  as  an  application  to  the  part  imme- 
diately effected.  I  am  led  to  believe  that  belladonna,  employed 
in  this  way,  or  in  any  other  form  for  the  purpose  of  diminishing 
rigidity,  is  any  thing  but  profitable,  and  may  in  some  instances 
produce  very  dangerous  constitutional  effects.  I  will  suppose, 
however,  for  a  moment,  that  this  medicine  will  produce  the 
change  to  be  desired  in  the  orifice  of  the  womb,  without  pro- 
ducing any  dangerous  constitutional  eflTects;  but  were  this  even 
the  case,  still  I  will  maintain  that  it  is  a  dangerous  application, 
on  account  of  the  loss  of  general  uterine  energy  which  it  must 
necessarily  occasion. 

In  the  form  of  enema,  I  have  tried  the  effects  of  an  infusion 
of  hippo,  either  alone,  or  in  combination  with  common  salt,  in 
several  cases  of  rigidity,  and  always  with  the  most  decidedly 
good  effects;  the  quantity  of  hippo  I  usually  employ  for  each 
enema  is  half  a  drachm,  infused  for  half  an  hour  in  a  quart  of 
boiling  water,  to  which  about  two  ounces  of  common  salt  are 
added,  if  the  bowels  have  not  been  previously  well  opened. 
When  the  bowels  have  been  however  thoroughly  cleared  outbefore 
or  shortly  after  the  accession  of  labour,  the  hippo  infusion  is 
thrown  up  without  any  addition,  and  repeated  in  half  the  quan- 
tity every  hour  until  the  desired  effect  is  produced.  The  tem- 
perature at  which  the  infusion  should  be  used  ought  never  to  be 
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lower  than  that  of  the  blood,  and  it  might  even  with  very  great 
advantage  be  a  few  degrees  higher :  sometimes  but  certainly 
not  frequently  this  enema  is  retained  an  hour.  It  should  as  a 
general  rule  be  repeated  immediately  after  it  is  rejected,  until 
that  relaxation  is  produced  in  the  orifice  of  the  womb,  which  is 
necessary  to  allow  of  the  expulsion  of  the  child.  I  have  found 
the  hippo  enema  only  in  a  very  few  instances  produce  sickness 
of  the  stomach,  and  its  operation  would  appear  to  me  to  be 
pretty  much  confined  to  the  parts  or  neighbourhood  of  the  parts 
to  which  it  is  applied.  It  would  therefore  seem  that  it  acts  on 
the  nerves  of  the  rectum,  and  through  these  on  those  of  the 
uterus,  so  as  to  produce  relaxation  of  its  orifice.  When  an 
anodyne  is  given  in  any  form  the  torpor  of  the  muscular 
system  which  ensues  is  in  most  instances  of  considerable  dura- 
tion, and  hence  that  diminution  of  the  propelling  powers  of 
the  womb,  which  succeeds  to  its  use,  and  which  continues  a 
greater  or  less  time,  according  to  its  nature  and  the  extent  of 
its  dose.  In  the  use  of  hippo,  as  an  emetic  or  to  any  amount 
that  will  occasion  sickness,  there  will  be  no  doubt  a  degree  of 
general  muscular  depression  produced,  but  this  will  be  of  very 
short  duration,  if  compared  with  that  produced  by  the  use  of 
anodynes,  and  when  reaction  takes  place  the  muscular  contrac- 
tions will  be  far  more  energetic  then  they  were  before  it  was 
administered.  I  do  not  consider  emetics  of  any  kind  safe  or 
profitable  during  labour,  and  had  the  hippo  enemas  the  effect 
of  exciting  vomiting,  I  would  not  recommend  their  employment- 
When  spontaneous  vomiting  takes  place  during  labour,  it  in 
many  instances  accelerates  the  process  without  producing  any 
bad  effects  ;  but  were  vomiting  excited  by  emetics,  where  opera- 
tion is  generally  very  violent,  such  would  not  in  all  probability 
be  the  case.  I  think,  therefore,  hippo  in  the  form  of  enema 
possesses  the  advantage,  not  only  of  relaxing  the  orifice  of  the 
womb,  but  also  that  of  increasing  its  propelling  powers,  and  all 
this  is  accomplished  without  the  production  of  vomiting,  or  any 
other  eflfects  that  could  endanger  the  safety  of  the  mother  or  child. 
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All  the  saline  purgatives  when  dissolved  in  warm  water,  and 
employed  in  the  form  of  enema,  at  a  suitable  temperature,  have 
a  good  effect  in  relaxing  the  orifice  of  the  womb,  and  this  is  the 
case  independently  of  their  laxative  properties.  After  the 
bowels  have  been  therefore  completely  opened,  a  solution  of 
any  of  the  common  saline  purgatives  may  still  be  repeated  in 
the  form  of  an  enema,  at  short  intervals,  until  the  desired  effect 
is  produced.  Tedious  labour  from  weak  or  irregular  action  of 
the  uterus  may  depend  upon  a  very  great  variety  of  causes,  some 
of  which  may  reside  in  that  organ  itself,  and  others  in  the 
system  at  large.  It  is  no  matter  whether  the  causes  of  weak  or 
irregular  action  of  the  womb  be  of  a  general  or  local  nature, 
it  requires  that  they  should  be  removed  as  soon  as  possible,  in 
order  that  exhaustion  of  the  expelling  powers  may  not  be  the 
result  of  long-continued  action.  The  means  which  have  been 
employed  for  the  purpose  of  keeping  up  or  establishing  uterine 
action,  have  been  very  various,  and  som.e  of  them  either  pos- 
sessed of  very  little  advantage  or  useless  altogether.  I  think 
that  remedies  administered  in  the  form  of  enemas  are  far  more 
profitable  for  the  purpose  of  keeping  up  or  exciting  the  action 
of  the  womb,  than  in  any  other  form  with  wliich  I  am  acquaint- 
ed. This  is  owing,  as  I  have  already  stated  in  another  part 
of  this  paper,  to  the  close  connexion  that  subsists  between  the 
lower  intestines  and  the  womb. 

The  eflTects  of  common  salt  dissolved  in  water,  and  used  at 
a  pretty  high  temperature,  as  an  enema,  are  certainly  most  pow- 
erful in  all  cases  where  the  uterus  acts  only  in  a  feeble  or  irregu- 
lar manner.  The  expulsion  of  the  child  in  labour  is  partly 
accomplished  by  the  contractions  of  the  womb,  and  partly  by 
tlie  contraction  of  the  abdominal  muscles,  and  di.')j)hragm.  It 
sometimes  happens  that  the  contractile  powers  of  these  different 
parts  bear  no  proportion  to  each  other,  so  that  they  may  either 
be  singly  or  conjointly  In  fault.  I  have,  for  instance,  in  very 
many  cases  found  the  uterus  acting  with  the  greatest  regulari- 
ty, while  the  diaphragm  and  abdominal  muscles  were  scarcely 
VOL.   IX.   NO.   25.  D 
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affording  any  assistance  at  all  ;  and  again,  I  have  found  the  two 
last  mentioned  parts  acting  with  great  energy,   while  the  first 
was  only  acting  in  the  most  feeble  manner.     Although,  there- 
fore, the  uterus  be  the  most  powerful  agent  in  the  process  of 
parturition,  yet  the  assistance  which  is  afforded  by  other  organs 
is  not  to  be  looked  upon  as  a  thing  of  little  value.     It  is  better, 
when  using  remedies  for  the  purpose  of  rousing  the  action  of  the 
organ  in  question,  that  they  should  be  also  calculated  to  excite  an 
increase  of  action  in  all  these  parts  which  cooperate  with  it  in 
the  expulsion  of  the  child.     Medicines,  therefore,  that  produce 
a  certain  action  on  the  nerves  of  the  rectum,  have  the  effect 
not  only  of  increasing  the  action  of  the  womb,  but  also  that  of 
the  abdominal  muscles  and  diaphragm.     After  the  bowels  have 
been  completely  opened,  enemas  of  a  solution  of  common  salt 
in  warm  water  produce  a  degree  of  tenesmus,  or  strong  efforts 
to  bear  down  on  the  part  of  the  diaphragm  and  abdominal  mus- 
cles, and  also  excite,  by   their  stimulating  operation   on  the 
womb,  an  increase  of  its  energy.     I  never  neglect,  in  any  case  of 
lingering  labour,  after  the  bowels  have   been  well  cleared  out, 
to  try  the  effect  of  the  enema  I  have  just  mentioned,  and  it  is 
very  seldom,  when  the  delay  arises  from  weak  or  irregular  ute- 
rine action,  that  it  does  not  prove  decidedly  useful,  if  repeated 
at  short  intervals,  until  some  degree  of  tenesmus  be  produced. 
A\  hen  about  five  grains  of  aloes  are  dissolved  in  the  solution 
of  salt,  the  effect  produced  on  the  womb,  and  also  on  the  other 
parts  by  means  of  which  it  is  assisted  in  the  expulsion  of  the 
child,  is  certainly  much  more  powerful.     The  addition  of  a 
very  small  quantity  of  senna  to  the  salt  produces  nearly  the  same 
effect  as  the  aloes.     The  quantity  of  salt  in  each  enema   may 
vary  from  one  to  two  table  spoonsful.     There  cannot  be  the 
least  doubt  that  the  warm  water  in  which  the  salt  is  dissolved, 
has  a  powerfully  stimulating  effect  on  the  womb,  when  applied 
at  the  inner  surface  of  the  large  intestines  ;  so  that  this  medicine, 
either  alone  or  in  combination  with  small  quantities  of  aloes 
or  senna,  is  not  to  be  considered  the  sole  agent,  but  merely  the 
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most  powerful  auxiliary  in  these  enemas,  for  increasing  the  ute- 
rine energy.  The  stimulating  effects  of  tlie  warm  water  will 
be,  of  course,  in  proportion  to  the  temperature  at  which  it  is 
employed.  If  the  heat  be  below  90  of  Fah.  thermometer, 
there  will  be  no  effect,  or  almost  none;  but  if,  on  the  contrary, 
it  be  above  the  heat  of  the  blood  a  few  degrees,  the  stimulating 
effects  communicated  to  the  womb  will  be  very  considerable  ; 
and  hence  the  success  of  the  injections  which  I  have  been  con- 
sidering, will  vary  according  to  the  temperature  at  which  they 
are  employed.  In  the  use  of  any  kind  of  enemas  for  the  pur- 
pose of  rousing  the  contractile  powers  of  the  womb,  there  will 
be  very  little  benefit  produced,  unless  the  fluid  thrown  up  be 
projected  with  considerable  force,  and  also  be  in  such  quantity 
as  to  occasion  considerable  distension  of  the  rectum.  The  ordi- 
nary way  of  administering  enemas  must  be,  in  most  instances, 
almost  quite  useless ;  but  this  is  more  particularly  the  case  in 
the  country,  where  it  is  very  rare  to  find  any  other  apparatus  for 
that  purpose,  except  the  bag  and  l^ipe.  The  enema  appa- 
ratus which  I  use,  and  which  I  consider  altogether  the  best,  is 
a  syringe,  capable  of  containing  between  a  pint  and  quart  of 
fluid.  An  apparatus  of  this  kind,  which  only  contains  five  or 
six  ounces  of  fluid,  is  very  objeclionable,  on  account  of  the  ne- 
cessity there  is  of  withdrawing  it  several  times  before  a  sufli- 
cient  quantity  can  be  thrown  up. 

Weak    uterine  action   being  very  frequently  accompanied 
with  general  debility,  it  is  in  many  instances  not  only  necessary 
to  emjiloy  remedies  which  will  have  a  local  but  also  a  general 
stimulating  effect.     No  matter  how  useful  the  improvement  of 
the  general  tone  of  the  system  would  be  to  accomplish  the  ex- 
pulsion of  the  child,  still  it  is  a  thing  that  cannot  be  effected 
by  the  means  which  have  been  very  generally  in  use,  without 
considerable  danger.     The  use  of  stimulating  cordials  by  the 
mouth,  such  as  warm  punch,  negus,  &c.,  may,  in  many  cases, 
rouse  the  action  of  the  womb,  and  improve  the  tone  of  the  en- 
tire system,  without  any  secondary  bad  effects ;  but  it  will  be 
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found  again  in  a  great  many  other  cases,  that  the  use  of  such 
cordials  will  have  the  effect  of  exciting  either  febrile  or  inflam- 
matory action  after  the  birth  of  tlie  child;  so  that  by  the  em- 
ployment of  these  remedies,  while  there  is  a  certain  amount  of 
good  effected  on  the  one  hand,  there  is  a  proportionate  degree 
of  injury  produced  on  the  other.  If  the  employment  of  stimu- 
lating cordials  such  as  I  have  been  considerinir,  were  not  at- 
tended with  any  risk  after  the  birth  of  the  child,  still  I  think 
they  would  be  found  in  the  great  majority  of  cases  to  do  far 
more  harm  than  good,  but  more  especially  v.lien  the  womb  is 
the  part  which  is,  from  its  weakness,  the  cause  of  delay  in  the 
expulsion  of  the  child.  I  have  witnessed,  frequently,  from  the 
use  of  warm,  stimulating  cordials,  a  complete  suspension  of  the 
action  of  the  organ  in  question,  instead  of  an  increase  or  re- 
moval of  its  contractile  powers.  While  the  pains  of  labour 
continue,  there  must  be  a  far  more  than  ordinary  proportion  of 
nervous  eifergy  distributed  to  the  uterus,  and  hence  anything 
that  makes  a  powerful  impression  on  other  parts  of  the  body, 
but  more  particularly  the  stomach,  will  be  likely  to  derange 
that  organ.  It  is  therefore  not  at  all  wonderfid,  that  the  large 
cordial  draughts  which  are  very  frequently  taken  for  the  pur- 
pose of  rousing  tiie  uterus  to  more  regular  or  pawerful  contrac- 
tions, will  have,  in  many  cases,  the  very  opposite  effect,  of  di- 
minishing the  regularity,  or  weakening  the  strength  of  the  pains. 
In  the  practice  of  midwifery  amongst  the  poor,  whose  habits 
are  generally  intemperate,  the  use  of  ardent  spirits  in  different 
forms  is  very  common  during  labour,  and  for  one  case  in  which 
it  accelerates  that  process,  there  are  three  in  which  it  retards 
it.  When  a  cordial  is  given  with  a  view  of  improving  the 
strength  of  labour  pains,  it  should  never  be  in  such  a  dose 
as  would  produce  a  powerful  impression  on  the  stomach, 
and  thus  endanger  the  regularity  of  the  process  it  is  exhibited 
for  the  purpose  of  improving.  If,  previous  to  the  accession  of 
labour,  the  system  has  been  brought,  from  any  cause,  into  a 
general  state  of  debility,  there  will  necessarily  be  a  great  want 
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of  power  on  the  part  of  the  womb,  and  in  all  probability  also  on 
the  part  of  the  diaphragm  and  abdominal  muscles,  so  that  the 
employment  of  some  cordial  may  be  not  only  useful,  but  abso- 
lutely requisite.  I  have,  in  several  cases  of  lingering  labour 
proceeding  from  general  debility,  given  a  glassful  of  port  wine 
every  two  hours,  until  the  desired  effect  was  produced  ;  and  have 
in  no  instance  found  it  necessary  to  exceed  twelve  such  doses  until 
the  pains  became  of  a  sufficient  degree  of  strength.  Although 
cordials  are  therefore  very  far  from  being  profitable  in  most  cases 
of  tedious  labour,  yet  still  there  are  some  instances  in  which 
they  are  safe,  and  at  the  same  time  absolutely  necessary.  When 
they  are  requisite  to  hasten  the  expulsion  of  the  child,  it  is  on 
account  of  a  state  of  general  debility,  in  which  the  womb  only 
participates,  as  every  other  organ  of  the  body. 

The  form  of  enema  is  the  only  safe  mode  of  using  internal 
stimulants,  for  the  purpose  of  rousing  the  action  of  the  womb, 
without  producing  any  bad  effects  on  the  system  in  general,  so 
as  to  favour  inflammatory,  or  any  other  morbid  action  after  the 
birth  of  the  child.  An  enema  composed  of  a  wine  glassful  of 
proof  spirits,  and  a  pint  of  warm  water,  will  excite  the  womb  to 
increased  action,  while  almost  no  derangement  of  the  general 
system  will  be  occasioned  by  its  employment.  I  have  in 
several  cases,  where  the  action  of  tlie  uterus  was  very  slow,  and 
where  the  pains  were  very  feeble,  ordered  an  enema,  of  the 
strength  I  have  just  mentioned,  to  be  thrown  up  every  half 
hour,  until  the  desired  effect  was  produced.  In  this  way,  in 
some  instances,  eight  or  twelve  ounces  of  the  spirits  have  been 
used  in  the  course  of  a  very  few  hours,  and  none  of  the  patients 
in  whom  it  was  used  exhibited  any  of  those  constitutional 
effects,  which  it  usually  occasions  when  taken  even  in  very  small 
quantities  by  the  mouth.  By  combining  a  wine  glassful  of 
spirits  With  a  pint  of  warm  water,  and  using  it  as  an  enema,  it 
will  in  very  few  instances  be  retained  longer  than  ten  or  fifteen 
minutes,  and  in  proportion  to  the  number  of  times  it  has  been  re- 
peated, the  period  of  its  retention  will  be  diminished.  Instead  of 
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proof  spirits,  I  liave  tried,  in  a  few  cases,  the  stimulating  effects 
of  enemas  composed  of  a  drachm  of  aqua  ammonia  to  a  pint  ot 
warm  water,  and  I  think  in  every  instance  the  result  was  not 
promising.  The  ammonia  would  in  fact  appear  to  me,  if  I  might 
judge  from  the  few  cases  in  which  I  emplojed  it,  far  more 
powerful  than  the  spirits,  although  it  was  always  retained  a 
much  shorter  time. 

The  use  of  anodynes,  I  have  every  reason  to  believe,  is  as  in- 
jurious in  tedious  labour,  from  weak  or  irregular  action  of  the 
womb,  as  when  the  delay  arises  from  rigidity  of  its  orifice,  and 
I  have  in  many  instances  regretted  much  the  employment  of 
such  remedies  for  the  purpose  of  suspending  the  pains  of 
labour,  and  of  thus  giving  the  womb,  and  also  the  rest  of  the 
body,  time  to  recover  their  weakened  powers.  I  do  not  there- 
fore tliink,  that  the  very  general  idea  that  prevails,  respecting 
the  advantages  of  remedies,  calculated  to  suspend  the  pains  of 
labour  for  a  time,  in  order  that  their  strength  and  regularity 
may  be  afterwards  improved,  is  at  all  a  good  one.  If  any 
thing  at  all  could  justify  the  employm.ent  of  anodynes,  in  lin- 
gering labour  proceeding  from  a  want  of  regular,  uterine  action, 
1  think  it  would  be  the  advantages  of  sleep.  No  one  could 
question  the  propriety  of  procuring  as  much  repose  as  possible 
in  cases  where  the  action  of  the  womb  is  either  weak  or  ir- 
regular, provided  that  could  be  effected  without  any  risk  of 
weakening  ox  .suspending  altogether  that  action,  which  it  is  the 
duty  of  the  accoucheur  to  increase,  when  it  is  defective  to  the 
necessary  extent.  The  use  of  opium,  which  is  the  only  re- 
medy of  an  anodyne  nature  that  can  be  trusted  for  the  pur- 
pose of  procuring  sleep,  and  of  suspending  the  pains  of  labour, 
is,  like  cordials,  very  dangerous  after  the  birth  of  the  child,  for 
the  production  of  inflammation  or  fever.  I  have  tried  the 
anodyne  effects  of  hyosciamus  in  many  cases,  but  I  never  found 
it  in  any  one  instance  answer  the  purpose,  no  matter  whether 
the  object  was  to  procure  sleep,  or  quiet  the  action  of  the 
womb. 
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Nothing  has  altogether  a  more  beneficial  effect  in  keeping 
up  the  pains  of  labour,  than  a  cheerful  state  of  the  mind,  and 
hence  every  thing  that  produces  mental  disquietude  becomes 
a  cause  of  tedious  labour.  While  therefore  certain  physical 
impressions  should  be  guarded  against  as  causes  of  lingering 
labour,  mental  impressions  should  not  be  overlooked.  Every 
one  who  has  been  engaged  for  some  years  in  the  practice  of 
midwifery,  must  have  witnessed  many  instances  where  the 
slightest  mental  emotions  produced  a  complete  suspension  of 
the  pains  of  labour.  Any  thing  therefore  that  can  possibly 
produce  mental  disquietude,  should  be  avoided  as  far  as  the 
circumstances  of  the  case  will  admit.  In  some  females  who 
are  of  a  hysterical  temperament,  it  is  impossible,  no  matter 
what  care  be  taken  on  the  part  of  the  attendants,  to  avoid  all 
conversation  of  a  gloomy  kind,  still  the  mind  will  be  filled  with 
a  number  of  imaginary  dangers.  The  nervous  system,  in  the 
great  majority  of  females,  is  far  more  easily  aflfected  with  ex- 
ternal impressions  during  parturition,  than  at  any  other  time, 
and  hence  a  word  or  a  look,  that  would  scarcely  arrest  the  at- 
tention in  any  other  state  of  suffering,  would  during  labour 
give  rise  to  the  most  dangerous  consequences.  The  frightful 
stories  which  it  is  the  delight  of  almost  all  nurses  to  relate,  are 
productive  of  far  more  harm  than  is  generally  supposed.  I 
have  known  more  than  one  case,  where  the  imprudent  conversa- 
tion of  a  nurse  give  rise  to  an  almost  complete  suspension  of  the 
uterine  action,  notwithstanding  that  the  labour  had  been  goino^ 
on  for  some  time  before  the  conversation  took  place  in  the 
most  regular  manner.  It  is  therefore  absolutely  necessary,  in 
all  cases,  to  prevent  as  far  as  possible  every  kind  of  mental 
impressions  of  a  depressing  nature,  and  at  the  same  time,  it  is 
well  to  inspire  the  female  with  as  much  confidence,  as  the 
nature  of  her  case  will  warrant.  It  is  in  fact  no  great  matter, 
whether  the  action  of  the  womb  during  parturition  be  interrupt- 
ed by  fear,  sedatives,  or  any  other  cause,  when  it  is  interrupted 
at  all.     I  am  therefore  decidedly  of  opinion,  that  fear,  from  a 
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great  many  different  causes,  has  altogether  a  far  greater  influ- 
ence over  the  parturient  process  than  is  generally  supposed, 
and  although  this  particularly  is  the  case  amongst  the  rich,  still 
it  is  extended  in  a  greater  or  less  degree  to  females  of  every 
rank  in  society. 

The  jjosition  of  the  body  has  unquestionably  a  very  consi- 
derable effect  in  either  increasing  or  diminishing  the  pains  of 
labour.  During  a  very  considerable  portion  of  the  first  stage, 
or  until  the  orifice  of  the  womb  has  been  to  a  certain  extent 
dilated,  the  female  should  be  kept  as  much  as  possible  in  an 
erect  or  kneeling  posture.  I  say  an  erect  or  kneeling  posture, 
because  it  is  impossible  for  a  female  to  remain  in  the  erect 
position  during  the  pains,  but  more  particularly  when  they  are 
strong,  and  have  been  going  on  a  considerable  length  of  time. 
Although  I  think  as  much  motion  as  possible  should  be  made 
during  a  considerable  portion  of  the  first  stage  of  labour,  still 
the  greatest  care  should  be  taken  that  such  exercise  does  not 
produce  too  much  debility,  and  thus  become  a  cause  of  delay 
instead  of  a  means  of  accelerating  it.  I  am  quite  satisfied  that 
exercise,  although  favourable  when  carried  a  certain  length,  yet 
when  taken  beyond  what  the  powers  of  the  system  can  sustain, 
becomes  a  cause  of  delay  in  the  expulsion  of  the  child  in  far 
more  cases  than  it  is  generally  supposed. 

Of  late  years,  the  ergot  of  rye  has  claimed  a  greater  share 
of  attention  than  any  other  remedy,  for  the  purpose  of  rousing 
the  action  of  the  uterus  in  eases  of  tedious  labour,  from  the  vyant 
of  regular  or  strong  labour  pains  ;  there  was  for  a  considerable 
time  after  this  remedy  was  brought  into  pretty  general  use  for 
the  purpose  of  increasing  the  pains  of  labour,  very  great  diversity 
of  opinion  amongst  accoucJieurs  respecting  its  advantages,  and 
natwithstanding  that  this  has  not  as  yet  altogether  subsided,  yet 
it  is  becoming  less  and  less  every  day.  I  have  tried  the  ergot 
altogether  in  fifty  cases  of  tedious  labour,  in  which  every  circum- 
stance was  favourable  for  its  employment,  and  I  found  in  thirty- 
four  out  of  fifty,  that  it  had  the  effect  of  improving  the  pains 
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both  in  frequency  and  in  strength.     When  it  was  given  by  the 
mouth,  it  was  mostly  in  tha  form  of  decoction  or  infusion,  but 
never  in  that  of  powder.     l<'rom  the  trials  I  have  made   of  the 
ergot  in  the  form  of  decoction  and  infusion,  I  would  decidedly 
prefer  the  former  to  the  latter.     It  is  not  as  yet  known  to  what 
principle  this  remedy  owes  its  active  properties ;  there  is  one 
thing  however  certain,  that  it  requires  to  be  boiled  for  some 
minutes,  after  being  reduced  to  the  state  of  fine  powder,  before 
that  principle  can  be  completely  extracted.     When  it  is,  there- 
fore, used  for  the  purpose  of  rousing  the  action  of  the  uterus,  it 
will  either  succeed  or  fail  in  accomplishing  that  object,  accord- 
ing to  the  manner  in  which  it  is  employed ;  this  is  at  least  the 
case,  provided  all  other  things  be  equal.     The  average  dose  of 
this  remedy,  which  would  appear  to  me  to  be  the  most  success- 
ful, is  about  thirty-five  grains  of  the  fine  powder,  boiled  in  about 
half  a  pint  of  water  for  some  minutes.     I  have  always  found  it 
most  active  when  dissolved  in  a  pretty  large  quantity  of  water, 
and  when  given  while  the  decoction  was  at  a  high  temperature. 
If  the  decoction  or  infusion  be  given  when  it  is  at  a  low  tempe- 
rature, it  will  be  a  considerable  time  al'ter  it  is  administered 
before  it  produces  any  effect,  and  when  it  does,  it  will  be  so 
slight  in    many  instances,  that  it  can  scarcely  be  said  to  do 
much  good.     I  think  that  many  of  the  failures  of  the  ergot 
arises  not  from  any  want  of  a  sufficient  dose,  but  from  want  of 
its  being  administered  in  a  suitable  form.     From  the  number  of 
cases  in  which  I  have  tried  the   efficacy  of  the  remedy  in  ques- 
tion, in  order  to  expedite  labour,  I  think  I  cannot  possibly  be 
deceived  relative  to  its  advantages  ;  but,  at  the  same  time,  I  am 
sorry  that  it  will  not  be  found  by  any  means  so  generally  suc- 
cessful as  one  would  be  led  to  suppose,  on  reading  the  accounts 
which  are  given  by  some  accoucheurs  of  its  advantages  in  almost 
every  instance.     1  think  the  ergot,  if  even  successful  in  two- 
thirds  of  those  cases  in   which  it  is  administered,  is   to  be 
viewed  in  the  light  of  a  specific  for  the  excitement  of  uterine 
action.     No  remedy,  I  care  not  for  what  disease  it  be  em- 
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ployed,  will  uniformly  prove  successful  ;  and  it  is  only  in  a 
considerable  portion  of  cases  that  any  medicine  can  possibly  be 
expected  to  succeed.  This  medicine,  I  am  satisfied,  is  much 
more  certain  in  its  operation  when  the  decoction  is  employed 
in  the  form  of  enema,  either  by  itself  or  in  combination  with 
common  salt.  The  last  mentioned  substance  is  unquestionably 
a  most  important  addition  to  the  ergot,  and  one  that  should 
never  be  omitted,  no  matter  whether  the  bowels  be  in  a  consti- 
pated state  or  not.  The  reason  why  it  is  a  more  certain  reme- 
dy, when  given  in  the  form  of  enema  than  when  administered 
by  the  mouth,  is,  I  have  no  doubt,  as  has  been  already  stated, 
owing  to  a  much  more  intimate  connexion  subsisting  between  the 
uterus  and  the  rectum,  than  between  the  uterus  and  the  sto- 
mach. While  the  accoucheur  is  endeavouring  to  rouse  the 
womb,  he  should,  at  the  same  time,  try  to  excite  every  part  into 
more  powerful  action,  that  can  aid,  in  any  way,  the  expelling 
powers  of  that  organ.  The  ergot  when,  therefore,  given  in  the 
form  of  enema,  has  the  effect  of  exciting  the  diaphragm  and  ab- 
dominal muscles  into  powerful  action,  and  of  thus  rendering  the 
contractions  of  the  womb  more  efficient. 

I  have  in  some  instances  combined  with  the  substance  in 
question  a  small  quantity  of  hippo,  and  I  am  quite  satisfied 
that  the  exciting  effect  was  altogether  much  improved.  When 
the  decoction  of  ergot  is  used  as  an  enema,  without  any  addition, 
it  should  be  pretty  strong  ;  but  if  either  common  salt  or  hippo  be 
added,  it  will  succeed  in  a  great  proportion  of  cases,  although  it 
be  very  weak.  For  the  simple  decoction,  one  drachm  may  be 
boiled  in  a  quart  of  water  for  fifteen  minutes,  and  when  it  has 
cooled  down  to  the  temperature  of  about  104  Fah.  it  may  be 
used.  1  tliink  never  more  than  half  a  pint  should  be  thrown 
up  at  a  time,  although  it  should  be  repeated  in  that  cpiantity 
every  fifteen  or  twenty  minutes,  until  the  whole  is  employed, 
or  else  until  the  desired  effect  is  produced. 

In  comparing  the  effects  of  different  remedies  for  the  pur- 
pose of  increasing  the  action  of  the  womb,  I  am  of  opinion  that 
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many  of  those  which  I  have  mentioned  in  the  foregoing  obser- 
vations, and  which  are  very  little  in  use,  are  more  certain  in 
their  operation  than  others  which  enjoy  the  greatest  fame. 
For  instance,  the  ergot  of  rye,  which  is  now  very  generally  es- 
teemed a  specific,  is  not  by  any  means  possessed  of  the  same 
advantages,  I  care  not  hov/  it  is  administered,  as  a  solution  of 
common  salt  or  hippo,  either  alone  or  combined  together  in  the 
form  of  enema.  I  have  succeeded  in  rousing  the  action  of  the 
womb  in  cases  of  tedious  labour  with  common  salt,  when  used 
in  the  manner  I  stated  in  a  foregoing  part  of  this  paper,  in  a 
far  greater  proportion  of  cases  than  with  the  ergot  of  rye,  which 
has  acquired  such  celebrity- 


Art.  III. — Researclies  on  Laennec's  Vesicular  Emphysema, 
with  Observations  on  Paralysis  of  the  Intercostal  Muscles 
and  Diaphragm,  considered  as  a  new  Source  of  Diagnosis. 
By  William  Stokes,  M.D.,  M.R.  I.  A.,  one  of  the  Phy- 
sicians to  the  Meath  Hospital,  &c. 

In  this  communication  I  shall  first  consider  the  disease  of 
dilatation  of  the  air  cells,  and  1  trust  to  be  able  to  establish 
the  true  principles  of  its  diagnosis,  and  add  some  important 
signs  to  those  already  given  by  Laennec.  On  the  symptoms 
and  history  I  have  but  little  to  observe,  and  shall  therefore 
only  allude  to  them  as  bearing  on  the  physical  signs. 

The  following  are  the  sources  of  the  physical  signs  in  this 
affection  : 

1st.  The  increased  quantity  of  air  within  the  thorax. 

3d.  The  increased  volume  of  the  lung,  and  the  resistance  of 
tlie  thoracic  parietes. 

3d.  The  displacement  of  the  heart  and  abdominal  viscera. 

4th.  Bronchitis  of  the  minute  tubes. 

5th.  Congestion  of  the  lung. 

Glh.  The  existence  of  the  sub-pleural  vesicles  of  Laennec. 
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On  percussing  the  chest,  in  a  case  where  the  disease  is  de- 
cided, we  observe  that  the  sound  is  morbidly  clear.  It  is  not, 
however,  tympanitic,  as  in  pneumo-thorax,  but  may  be  de- 
scribed as  the  maximum  of  the  true  pulmonary  sound.  In  a 
case  of  extensive  disease  this  clearness  is  general,  but  it  may  be 
partial,  and  merely  correspond  to  the  most  affected  portion  of 
the  lung.  It  is  but  little,  if  at  all,  increased  on  a  deep  inspi- 
ration, in  which  it  differs  remarkably  from  the  sound  of  the 
Ileal  thy  lung,  but  agrees  with  that  of  its  solidified  state.  In 
fact,  this  character,  though  occurring  in  states  of  the  lung  so 
opposite  as  its  rarefaction  and  solidification,  is  yet  owing  to  the 
same  cause  in  both,  namely,  the  greatly  diminished  volume  of 
air  which  can  enter  at  an  inspiration. 

We  may  further  observe,  that  the  sound  on  percussion  is 
often  clear  down  to  the  lowest  portion  of  the  thorax.  The 
natural  hepatic  dulness  of  the  postero-inferior  portion  of  the 
right  side  disappears,  and  unless  where  the  heart  is  much  en- 
larged, the  sound  of  the  cardiac  region  is  remarkably  clear. 
This  will  be  particularly  the  case  if  the  lung  overlaps  the  peri- 
cardium to  any  extent,  of  which  we  can  easily  satisfy  ourselves 
by  means  of  the  stethoscope. 

But  in  almost  all  cases  of  such  extensive  disease,  we  find  a 
complication  with  enlargement  of  the  heart,  the  result  of  the 
long-continued  and  increasing  obstruction  to  the  pulmonary  cir- 
culation, and  this  will  give  an  increase  of  dulness  over  the 
organ,  particularly  at  its  right  side.  We  then  find  that  there 
is  dulness  from  the  situation  of  the  apex  of  the  left  ventricle  as 
far  as  the  right  side  of  the  sternum  ;  and  as  Piorry  has  re- 
marked, the  extent  of  this  dulness  may  be  found  to  vary  ac- 
cording to  the  degree  of  pulmonary  obstruction.  This  is 
the  most  common  case ;  but  in  a  few  instances,  even  though  the 
enlargement  of  the  heart  be  considerable,  we  find  in  these 
regions  a  clear  sound  on  percussion,  or,  at  all  events,  a  want  of 
dulness  commensurate  with  the  heart  disease,  a  circumstance 
explicable   by   the  increased  volume   of  the  lurg,  which    by 
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tlirowing  the  parietes  forwards,  buries  the  heart  in  the  thoracic 
cavity.  In  such  cases  the  impulse  of  the  organ  ceases  to  be  a 
measure  of  its  disease,  and  we  are  surprized  at  finding  an  hj^- 
pertrophied  heart,  although,  during  life,  the  impulse  at  the 
side  and  lower  sternal  regions  had  been  slight.  As  a  general 
rule  we  may  state,  that  where  this  complication  exists  with  a 
distinct  impulse,  the  sound  on  percussion  of  the  cardiac  region, 
will  be  dull. 

But  the  inorbid  clearness  of  the  chest  is  not  met  with  in  all 
stages  of  the  disease;  it  is  only  observed  when  the  affection  has 
arrived  to  an  advanced  degree,  and  may  be  altogether  wanting 
in  the  earlier  periods.  A  patient  may  have  a  degree  of  dila- 
tation of  the  air  cells  sufficient  to  give  decided  feebleness  of 
respiration,  without  any  perceptible  increase  in  the  clearness  of 
sound.  Of  this  I  saw  a  remarkable  instance  in  a  patient  who 
was  admitted  into  my  wards,  and  who  presented  a  group  of 
symptoms  and  signs  which  led  me  to  suspect  the  existence  of 
an  aneurism  of  the  aorta;  his  complaints  had  been  of  about  five 
months'  standing,  up  to  which  time  he  had  enjoyed  good 
health ;  he  then  contracted  cough,  followed  by  severe  dyspnoea 
on  exercise,  and  some  pain  in  the  back  and  upper  portion  of 
the  chest.  We  found  that  both  sides  sounded  equally  upon 
percussion,  nor  was  the  sound  at  all  morbidly  clear.  The  re- 
jqiiration  in  the  right  lung  was  puerile,  while  in  the  upper  por- 
tion of  the  left  it  was  exceedingly  feeble.  The  impulse  and 
sound  of  the  heart,  as  observed  below  the  mamma,  seemed 
natural,  but  a  double  pulsation  could  be  heard  at  the  upper 
portion  of  the  left  side  :  there  was  no  bruit  de  soufflet,  dyspha- 
gia, or  laryngeal  breathing. 

Here  was  a  group  of  symptoms  and  signs,  which  I  thought 
might  possibly  depend  upon  a  small  aneurismal  tumour,  com- 
pressing the  left  bronchus.  But  I  made  no  positive  diagnosis 
in  the  case.  The  patient  sometime  afterwards  died  with  effu- 
sion into  the  chest ;  and  on  dissection  it  was  found  that  there 
was  no  aneurism,  but  that  partial  dilatation  of  the  air  cells 
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existed,  afTecting  only  the  upper  portion  of  the  left  lung,  and 
that  the  riglit  cavities  of  the  heart  were  dilated  and  somewhat 
hypertrophied.  The  feebleness  of  respiration  was  clearly  attri- 
butable to  the  dilatation  of  the  air  cells  ;  and  the  case  shews, 
that  this  lesion  may  exist  to  such  a  degree  as  to  give  distinct 
stethoscopic  signs,  cdtJioiigh  tJie  sound  on  percussion  be  not 
'perceptibly  increased.  In  other  cases  too  I  have  found  on 
dissection,  dilatation  of  the  air  cells  to  some  extent,  although 
during  life  percussion  gave  no  unusual  results. 

I  now  proceed  to  consider  the  remaining  sources  of  phy- 
sical signs  in  this  disease,  or  those  which  are  the  principal 
causes  of  the  active  auscultatory  phenomena.  I  shall,  in  the 
first  place,  dwell  on  the  increased  volume  of  the  lung,  and 
consider  it  first  in  relation  to  the  stethoscopic  signs,  and  next, 
as  causing  displacement  of  adjacent  parts.  And  we  shall  in- 
quire how  far  the  degree  of  resistance  afforded  by  the  tho- 
racic parietes  tends  to  influence  both  the  auscultatory  signs, 
and  those  more  obvious  ones,  which  proceed  from  the  displace- 
ment of  surroundino;  organs. 

The  modifications  of  the  sounds  of  respiration  in  this  dis- 
ease depend  on  the  following  causes  : 

1st.  The  increased  volume  of  the  lung. 
2d.  The   existence  of  bronchitis,  principally  affecting  the 
minute   tubes,  and  often    complicated  with  congestion  of  the 
lung. 

3d.  The  formation  of  the  sub-pleural  vesicles. 
The  first  of  these  sources  of  modification  of  the  respiratory 
phenomena  being  the  most  important  in  diagnosis,  I  shall  dwell 
particularly  upon  it. 

One  of  the  first  circumstances  which  strikes  the  observer  in 
this  affection,  is  the  want  of  accordance  between  the  inspiratory 
efforts,  and  the  sound  of  pulmonary  expansion  ;  the  first  being 
evidently  excessive,  and  the  latter  extremely  feeble.  When  he 
employs  percussion  he  will  at  once  discover  that  the  cause  of 
this  feebleness  cannot  be  any  solidification  of  the  lung,  as  the 
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sound  is  either  natural,  or  clearer  than  natural,  and  under 
these  circumstances  he  must  seek  for  some  other  cause  to 
explain  the  phenomenon.  It  appears  to  me,  that  in  the  in- 
creased volume  of  the  lung  he  will  find  the  cause  of  this  im- 
portant sign :  for  the  organ  being  in  a  permanent  state  of  en- 
largement, tJie  dilatation  of  the  chest  can  be  but  little  added 
to  by  the  inspiratory  effort,  and  hence  the  sound  of  respi- 
ration becomes  pr  op  or  tionably  feeble.  Hence  this  feebleness  of 
respiration,  coinciding  with  clearness  of  the  chest  and  increase 
of  the  inspiratory  efforts,  becomes  the  most  important  physical 
sign  of  the  disease  in  question.  Other  causes,  however,  have 
been  enumerated,  particularly  the  thickening  of  the  mucous 
membrane,  the  result  of  that  chronic  bronchitis  which  so  con- 
stantly attends  this  affection.  Thus  Laennec  has  stated,  that 
in  the  dry  catarrh,  which  so  commonly  produces  this  disease, 
the  mucous  membrane  of  the  minuter  tubes  is  often  extremely 
thickened,  which,  to  certain  degree,  explains  the  feebleness 
of  respiration,  and  also  the  fact,  that  when  we  compress  the 
lungg  taken  from  an  emphysematous  patient,  we  find  greater 
difficulty  in  reducing  them  to  their  state  of  flaccidity  than  if 
they  were  in  their  ordinary  condition.  In  fact,  cccteris  pa- 
ribus, the  sound  of  respiration  is  directly  as  the  facility  of 
the  entrance  of  the  air,  and  any  mechanical  obstruction,  whe- 
ther in  the  trachea,  the  larger  or  the  more  minute  bronchial 
tubes,  will  cause  a  corresponding  feebleness  of  the  respiratory 
murmur.  This  has  been  long  known  ;  I  remember  seeing 
an  interesting  example  of  this  in  a  patient  whose  chest  I  was 
requested  to  examine  previous  to  the  performance  of  tracheo- 
tomy. The  history  of  the  case  was  such  as  might  warrant  the 
supposition  of  the  existence  of  a  pulmonary  emphysema.  On 
percussion  the  chest  sounded  everywhere  extremely  clear,  but 
the  vesicular  murmur  was  feeble,  notwithstanding  the  violent 
efforts  of  the  patient ;  yet  on  the  trachea  being  opened,  it  be- 
came at  once  loud,  even  to  puerility,  and  continued  with  this 
character   for  some   time  after   the  operation.      But  without 
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denying  that  this  thickening  has  an  effect,  I  cannot  help  think- 
ing, that  we  must  also  attribute  much  to  the  increased  vo- 
lume of  the  lung  for  the  following  reasons: 

First,  In  cases  of  ordinary  bronchitis,  even  when  the  mi- 
nute tubes    are    engaged,   this   remarkable   disproportion   be- 
tween the  inspiratory  efforts  and  sound  of  expansion  is  either 
not  observed,  or  occurs  in  a  much  smaller  degree.     In  these 
cases  we  hear  either  a  mixture  of  the  vesicular  murmur  with 
various  rales,  or  observe  that  the  murmur  is  almost  masked 
by  the  rales ;  but  in  both  cases  the  phenomena  indicate  full 
expansion  and  contraction  of  the  lung,  and  their  intensity  can 
be  remarTiably  modified  by  the  efforts  of  the  patient.     Yet  in 
cases  of  dilatation  of  the  cells  this  is  not  observed,  and  the  phe- 
nomena are  but  little  modified  whether  the  patient  breathes  in 
his  ordinary   manner,  or   makes  an  increased  effort   at  inspi- 
ration.    In  the  former  case,  the  air  cells  may  be  considered  as 
unaffected,  and  on  the  obstruction  which  results  from  the  thick- 
ening of  the  bronchial  membrane,  or  the  presence  of  secretion 
in  the  tubes  being  overcome,  the  lung  expands,  and  this  expan- 
sion is  evident  to  the  auscultator. 

Secondly.  I  have  observed  that  in  chronic  cases  of  dilata- 
tion of  the  cells,  the  sign  of  feebleness  of  respiration  is  but  little 
affected  by  the  increase  or  diminution  of  the  bronchitis,  at  least 
as  far  as  we  can  judge  of  the  latter  by  the  physical  signs 
and  constitutional  symptoms.  Thus,  it  not  unfrequentlj  hap- 
pens, that  such  patients  are  attacked  with  exacerbations  of  the 
bronchial  irritation,  which  may  subside  under  treatment,  but 
during  their  continuance  the  physical  signs  are  less  an  increase 
of  the  feeblehess  of  respiration  than  of  the  various  rales;  and 
on  the  other  hand,  when  they  subside,  that  feebleness  is 
scarcely,  if  at  all,  diminished :  in  fact,  the  sign  of  feebleness 
is  but  little  affected  by  the  increase  or  diminution  of  the  bron- 
chitis, a  circumstance  quite -in  accordance  with  my  view  of  its 
cause,  namely,  the  diminished  quantity  of  air  that  enters  the 
affected  portion  of  the  lung. 


Laennech  Vesicular  Emphysema,  8fc.  33 

I  have  already  stated,  that  the  feebleness  of  respiration  in 
this  affection  is  owing  to  the  increased  volume  of  the  lung,  by 
which  the  amount  of  the  inspiration  is  diminished  ;  for  if  the 
lung  be  thus  hypertrophied,  so  as  to  press  strongly  on  the  chest, 
and  preserve  that  cavity  distended,  even  after  expiration,  it  is 
obvious,  that  on  the  next  inspiration  the  volume  of  air  entering 
will  be  minus  the  expanding  of  the  lung  from  its  own  distend- 
ing force. 

Let  us  suppose  that  the  area  of  the  healthy  chest,  after  ex- 
piration, to  be  equal  to  10,  and  the  maximum  of  its  expansion 
to  be  equal  to  15,  it  is  plain,  that  if  from  the  disease  the 
lung  acquires  a  volume  in  rest  equal  to  12j,  the  inspiration 
would  be  diminished  by  one-half;  hence  a  cause  of  feebleness 
of  respiration,  as  part  of  the  inspiratory  effort  is  supplied  by 
the  expansion  of  the  lung,  which  results  from  its  being  kept 
compressed  in  the  state  of  rest. 

It  is  obvious,  however,  that  the  physical  signs  of  the  pul- 
monary compression  must  vary  according  to  the  rigidity  of  the 
thoracic  walls.  If  we  take  two  cases  of  Laennec's  emphysema, 
and  suppose  that  in  one  the  chest  yields  pari  passu  with  the 
enlargement  of  the  lung,  while  in  another  it  is  rigid  and  un- 
yielding, it  is  plain  that  the  physical  condition  of  the  lung, 
and  of  course  the  physical  signs  of  its  actions,  must  be  different. 
If  the  feebleness  of  respiration  depend  upon  the  compression  of 
the  lung,  it  should  follow,  that  if  in  any  case  the  chest  yielded 
easily  and  fully  to  the  pulmonary  enlargement,  we  might  have 
great  and  extensive  dilatation  of  the  cells,  without  the  sign 
which  is  supposed  to  be  characteristic,  so  that  the  feebleness  of 
respiration  would  seem  more  a  measure  of  compression  of  the 
lung,  than  a  direct  sign  of  dilatation  of  the  cells.  Of  these 
views  the  following  case  is  strongly  illustrative,  and  I  place 
the  more  value  on  it  as  the  patient  has  been  at  different  periods 
under  my  observation. 

A  young  man  of  feeble  muscular  development,  and  consi- 
derably below  the  middle  size,  entered  the  Meath  Hospital, 
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labouring  under  the  usnal  symptoms  of  Laennec's  emphysema ; 
the  chest  was  enormously  enlarged  on  both  sides,  but  the  princi- 
pal yielding  seemed  to  have  taken  place  in  the  upper  and  ante- 
rior portions  ;  the  circumference  at  the  mammary  regions  being 
three  feet  and  an  inch,  an  increase  of  at  least  seven  inches 
above  its  natural  development.  The  sternum  and  clavicles 
were  arched,  the  scapular  regions  nearly  horizontal,  and  the 
development  of  both  sides  equal.  Yet,  in  this  case,  the  charac- 
teristic signs  existed  only  in  the  supero-anterior  portion  of  the 
right  side,  while  over  the  rest  of  the  thorax  the  respiration 
could  be  heard  loudly,  and  after  the  individual  had  been 
treated  for  bronchitis  it  was  pure.  In  this  case  the  symptoms 
had  lasted  for  upwards  of  five  years,  and  after  the  second  year 
the  enlargement  of  the  chest  became  so  manifest  as  to  excite  the 
attention  of  all  the  patient's  friends. 

Here  there  was  a  case  in  which  the  yielding  of  the  chest 
was  more  remarkable  than  any  we  had  ever  witnessed,  and  yet 
over  the  greater  portion  of  the  thorax  the  respiration  was  any 
thing  but  feeble ;  and  it  is  a  most  curious  and  interesting  fact, 
that  with  the  absence  of  the  signs  there  was  also  absence  of 
the  symptoms  of  compression.  There  was  no  evidence  of  dis- 
ease of  the  heart ;  there  had  never  been  oedema ;  the  jugular 
veins  were  not  distended ;  the  liver  was  not  depressed  ;  and  the 
patient,  so  far  from  being  embarrassed  by  exercise,  was  always 
better  after  walking  a  considerable  number  of  miles.  A  short 
time  before  entering  the  hospital  he  performed  a  journey  of 
forty  miles  on  foot  in  the  course  of  a  single  day.  His  only 
inconvenience  was  the  recurrence  of  bronchitlc  attacks,  but 
when  these  were  absent  his  general  health  was  excellent. 

It  might  here  be  inquired,  what  was  then  the  cause  of  the 
feebleness  of  respiration  in  the  anterior  portion  of  the  right 
lung.  I  think  that  in  all  probability  there  was  here  rupture 
of  the  air  cells,  and  that  in  this  condition  we  have  a  cause,  in 
addition  to  that  of  compression  of  the  lung,  for  the  ordinary  fee- 
bleness of  respiration. 
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We  shall  now  consider  some  of  the  other  physical  signs, 
which  result  from  the  enlargement  of  the  lung,  and  which,  like 
the  preceding,  vary  with  the  amount  of  resistance  of  the  tho- 
racic walls. 


SIGNS  CONNECTED  WITH  THE  INTERCOSTAL  MUSCLES  AND  DIAPHRAGM. 

The  next  result  of  the  increased  volume  of  the  lung,  which 
we  now  consider,  is  its  effect  in  displacing  the  more  yielding 
parts  of  the  thorax.      These  may  be  considered  to  be  the  me- 
diastinum,  the   intercostal  muscles,  and  the  diaphragm ;  and 
we  shall  find,  that  although  the  mediastinum  yields  in  cases  of 
the  disease  occurring  in  a  single  lung,  yet  that  the  muscular 
expansions  exhibit  a  great  power  of  resistance,  and  in  many 
cases  do  not  yield,  even  after  the  chest  has  been  much  en- 
larged.    In  this  respect  we  observe  a  remarkable  difference 
between  this  disease  and  empyema,  in  which  the  yielding  of 
the  muscular  expansions  forms  one  of  the  most  important  signs. 
When  we  examine  the  intercostal  spaces  in  this  aff^ection, 
even  after  great  dilatation  of  the  chest  has  occurred,  we  see 
them,  so  far  from  being  obliterated,  deeply  marked,   and  the 
muscular  fibres  acting  powerfully,  so  as  to  elevate  the  ribs,  and 
assist  in  the  imperfect  ins}:)iration.     I  have  never  seen  an  ex- 
ception to  this,  and  the  rule  applies  to  every  intercostal  space ; 
and  as  a  point  of  difference  between  the  two   diseases  of  accu- 
mulation,  empyema,   and  Laennec's  emjihyseraa,  it  is  of  the 
greatest  interest.     In   the   second  part  of  this   paper  I  shall 
point  out  the  causes  of  this  diflTercnce,  which  have  not  been 
hitherto  understood. 

But  the  same  remarks  cannot  be  made  with  respect  to  the 
diaphragm,  which,  in  certain  cases,  yields  before  the  enlarged 
king,  so  as  greatly  to  increase  the  cavity  of  the  chest  down- 
wards. This  circumstance  may  be  taken  as  a  most  important 
distinguishing  mark  in  cases  of  this  disease,  which  may  be  di- 
vided into  those  with,  and  those  without,  dia})hragmatic  dis- 
placement. 
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From  the  position  of  the  muscle,  and  its  inferior  mecha- 
nical support,  we  should  expect,  a  priori,  that  it  should  yield 
more  to  mechanical  pressure  than  the  intercostals.  And  such  T 
have  ascertained  to  be  the  fact,  as  while  T  have  often  seen  dis-r 
placement  of  tlie  diaphragm,  in  no  case  did  I  find  that  the  in- 
tercostals were  similarly  affected. 

Between  the  two  cases  of  Laennec's  emphysema,  with  and 
without  this  displacement,  I  have  observed  some  striking  dif- 
ferences as  to  symptoms  and  signs.  Of  those  in  which  the 
diapliragm  is  not  affected,  we  have  an  excellent  example  in 
the  case  which  I  have  described  of  great  yielding  of  the  tho- 
racic walls.  Here  the  signs  of  pressure  on  the  lung  were  much 
less  distinct,  and  there  existed  no  indication  of  hepatic  dis- 
placement, the  epigastrium  so  far  from  being  tumid,  being 
actually  collapsed.  But  in  the  case  with  displacement  of  the 
diaphragm  we  observe  that  there  is  much  more  distress  in 
breathing;  that  the  epigastrium  is  full  and  resisting,  and  that 
the  heart  is  pushed  down  sometimes  so  far  as  to  be  on  a  level 
with  the  ninth,  or  even  tenth  intercostal  space. 

Under  these  circumstances  the  postero-inferior  portion  of 
the  chest,  and  the  regions  of  the  liver  and  heart  anteriorly, 
give  a  perfectly  clear  sound,  which  is  cx])licable  by  the  dis- 
placement of  these  viscera,  and  also  by  the  condition  of  the 
lung ;  and  the  respiratory  j^henomena  may  be  heard  down  to 
the  very  last  rib  }X)steriorly,  and  even  for  two  inches  below  the 
ensiform  cartilage. 

When  these  patients  are  stripped,  and  lying  on  the  back,  a 
remarkable  character  of  respiration  may  be  observed.  We  see 
the  thorax  powerfully  elevated  upwards,  and  the  abdomen  as 
powerfully  protruded  downwards  ;  but  there  is  this  remarkable 
difference  from  forced  respiration  in  the  healthy  state,  that  the 
abdominal  protrusion  does  not  begin  so  high,  and  while  the 
umbilical  and  hypogastric  regions  move  upwards  and  forwards, 
the  epigastrium  and  upper  portions  of  both  hypochondria  re- 
main  comparatively  motionless,  while  the  corresponding  rib& 
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are  drawn  in.  This  is  explicable  by  the  new  position  of  the 
diaphragm  ;  it  has  descended,  and  carried  the  abdominal  vis- 
cera before  it ;  and  its  contraction  takes  effect  at  a  point  lower 
in  proportion  to  its  displacement. 

That  this  displacement  is  a  purely  mechanical  result,  and 
not  analogous  to  that  in  empyema,  shall  be  shewn  hereafter. 
It  varies  so  remarkably  with  the  volume  of  the  lung,  that  I  have 
seen  the  heart,  after  the  subsidence  of  a  bronchitic  attack, 
mount  from  the  tenth  to  the  eighth  intercostal  space. 

On  the  subject  in  general,  we  want  some  accurate  dis- 
sections. I  regret  that  my  experience  is  but  limited,  but  I 
shall  state  it.  It  would  appear  that  much  will  depend  on 
whether  the  disease  predominates  in  the  upper  or  lower 
lobes;  if  in  the  latter,  the  shape  of  the  lung  is  altered,  and  I 
have  found  in  this  way,  that  from  the  great  enlargement  of  the 
cells,  and  the  formation  of  sub-pleural  vesicles,  the  lower  sur- 
face, from  being  concave,  had  become  flattened,  or  even  convex. 
Under  these  circumstances  the  diaphragm  must  of  course 
yield. 

In  a  patient  who  died  in  the  Meath  Hospital,  the  following 
appearances  were  found :  the  liver  was  in  its  natural  situation, 
but  the  left  ala  of  the  diaphragm  was  pushed  far  down,  so  as  to 
become  convex  towards  the  abdomen.  But  a  source  of  fallacy 
exists  in  this  case,  and  in  all  dissections  made  to  clear  up  this 
point,  it  must  be  borne  in  mind  that  the  diaphragm  may  have 
yielded  post  jiortem,  merely  from  the  pressure  which  during 
life  it  had  been  able  to  resist. 

Thus  we  arrive  at  a  division  of  the  cases  of  Laennec's  Em- 
physema into  two  classes,  namely,  those  with,  and  those  without 
diaphragmatic  displacement.  The  distinction  between  these 
cases  will  be  best  understood  by  comparing  them  by  pairs  of 
opposite  characters. 
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WITHOUT    DISPLACEMENT  OF 
THE    DIAPHRAGM. 

1 .  The  shoulders  greatly  ele- 
vated, and  the  upper  part  of  the 
chest  convex. 

2.  The  sound  on  percussion  of 
the  upper  portions  morbidly  clear, 
of  the  lower  but  little  altered. 

3.  The  stethoscopic  signs  ma 
nifest  in  the  upper  portions. 


4.  The  epigastrium  collapsed, 
and  the  heart  and  liver  in  their 
natural  situations. 

F>.  The  distress  in  breathing 
much  less,  except  during  an  ex- 
acerbation of  bronchitis. 


WITH   DISPLACEMENT  OF  THE 
DIAPHRAGM. 

1 .  The  shoulders  not  affected, 
the  upper  part  of  the  chest  flat, 
and  the  convexity  manifest  only 
in  the  lower  part  of  the  thorax. 

2.  The  sound  on  percussion  of 
the  upper  portions  not  affected,  of 
the  lower  morbidly  clear. 

3.  These  signs  predominating 
in  the  lower  lobes,  and  audible  be- 
low the  usual  level  of  the  dia- 
phragm. 

4.  The  epigastrium  fulland  re- 
sisting ;  the  right  hypochondrium 
dull  on  percussion,  and  the  heart 
displaced  downwards. 

5.  The  dyspnoea  much  more 
permanent,  and  less  affected  by 
treatment  calculated  to  relieve 
bronchitis. 


T  need  hardly  remark,  that  we  cannot  observe  these  diffe- 
rences in  all  cases,  inasmuch  as  the  whole  lung  may  be  engaged 
so  as  to  present  the  phenomena  of  enlargement  in  every  direc- 
tion ;  still  the  distinction  may  be  often  made.  The  greater 
dyspnoea  and  liability  to  morbus  cordis,  when  the  disease  pre- 
dominates in  the  lower  lobes,  is  traceable  to  the  fact  that  the 
patient  is  deprived,  in  a  great  measure,  of  the  powerful  assist- 
ance of  the  diaphragm  in  inspiration. 


SIGNS  FROM  THE  DISPLACEMENT  OF  THE  MEDIASTINUM. 

In  considering  tliese  signs  we  find,  that  although  they  may 
exist  so  as  to  be  demonsti^ble  during  life,  yet  that  they  are 
less  remarkable  than  those  in  empyema.    In  certain  cases  where 
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the  disease  is  confined  to  one  lung,  tlie  morbid  signs  extend 
across  the  mesian  line  to  a  distance  proportioned  to  the  extent 
of  the  disease ;  and  as  in  empyema  we  have  dulness  and  ab- 
sence of  respiration  extending  across  the  mesian  Wwefrom  dis- 
ease of  one  pleura,  so  in  the  dilatation  of  the  air  cells  we  have 
the  morbid  clearness  and  characteristic  respiration,  under  the 
same  circumstances  ;  and  if  any  thing  was  wanting  to  complete 
the  analogy,  it  is,  that  the  displacement  of  the  mediastinum  can 
be  observed  to  vary  with  the  state  of  disease  in  either  case. 

Thus,  when  the  dilatation  of  the  cells  is  confined  altogether, 
or  nearly  so,  to  one  lung,  percussion  gives  a  peculiarly  clear 
sound  over  the  aflfected  side  ;  and  if  the  disease  has  displaced 
the  mediastinum  this  clearness  will  be  found  across  the  whole 
sternum,  and  it  may  be  for  an  inch  or  so  beyond  it.  This 
line,  which  is  well  defined,  having  been  passed,  we  then  ob- 
serve the  natural  pulmonary  sound,  which  an  experienced  ear 
will  have  no  difficulty  in  distinguishing  from  that  of  the  dis- 
eased lung.  If  the  observer  now  applies  the  stethoscope  over 
the  aflfected  side,  and  carries  the  instrument  across  the  chest, 
he  will  find  that  the  peculiar  phenomena  of  respiration  do  not 
disappear  until  he  passes  the  sterno-costal  articulations  of  the 
opposite  side,  where,  like  the  clearness  on  percussion,  they 
suddenly  cease^  and  are  replaced  by  the  natural  respiratory 
murmur. 

I  must  state  here,  that  although  we  should  expect  a  priori 
that  these  signs  always  exist  in  the  advanced  stages  of  the  dis- 
ease, when  confined  to  one  lung,  yet  that  I  have  only  verified 
them  in  a  few  instances,  and  that  additional  observations  will 
be  necessary  to  ascertain  their  exact  value  or  constancy.  I 
have  little  doubt,  however,  from  the  analogy  of  the  disease  in 
question  with  empyema,  that  they  will  be  found  to  occur  in 
all  cases  of  confirmed  dilatation  of  the  cells,  when  the  disease 
occupies  but  a  single  lung. 

But  although  in  both  instances  the  mediastinum  be  dis- 
placed, yet  in  the  disease  before  us  the  change  is  seldom  seen 
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in  so  striking  a  manner  as  in  empyema.  One  reason  for  this 
may  be  the  fact,  that  in  most  cases  of  decided  dilatation  of  the 
cells,  the  disease  exists  in  both  lungs,  while  double  empyema  is 
one  of  the  rarest  of  diseases.  Another  will  be  admitted  when 
we  recollect,  that  the  inflammatory  action  of  pleuritis,  by  sof- 
tening the  serous  membranes,  will  render  them  more  likely  to 
yield  in  that  disease  than  in  Laennec's  emphysema,  where  no 
such  action  exists. 

The  heart,  of  course,  will  follow  the  displaced  mediastinum, 
and  its  position  vary  with  the  affected  lung  and  the  amount 
of  disease.  My  experience,  however,  leads  to  the  conclusion, 
that  in  this  affection  lateral  displacement  of  the  heart  is  rarely 
seen  to  any  remarkable  degree,  another  circumstance  of  dif- 
ference between  this  affection  and  empyema,  and  to  be  ex- 
plained by  the  preceding  considerations.  This  remark,  how- 
ever, does  not  apply  so  much  to  the  displacement  downwards, 
which,  as  I  have  shewn,  may  occur  to  a  very  great  extent. 
Under  these  circumstances  the  praecordial  region  is  clear  on 
percussion,  and  the  impulse  of  the  heart  may  be  altogether 
wanting  in  its  natural  position,  but  occur  as  low  down  as  the 
tenth  rib,  and  between  the  costal  cartilages  and  mesian  line. 

It  is  now  admitted  that  most  of  the  patients  affected  with 
this  disease  die  with  symptoms  of  morbus  cordis  and  general 
dropsy,  and  it  is  not  difficult  to  understand  why  disease  of  the 
heart  should  be  so  common  a  complication.  The  cause  of  this 
seems  to  reside  almost  altogether  in  the  great  enlargement  of 
the  lung,  which  must  have  a  deleterious  effect  upon  the  heart  in 
the  follo\Ting  respects. 

First,  as  I  have  already  shewn  by  its  interference  with  the 
process  of  inspiration.  The  experiments  of  modem  physiolo- 
gists have  shewn  the  great  influence  which  is  exercised  by  the 
respiratory  process  on  the  venous  circulation  ;  but  in  the  dis- 
ease before  us  we  find  the  chest  in  a  state  of  permanent  dila- 
tation, to  which  the  inspiratory  effort  can  add  but  little,  the 
manifest  consequences  of  which  must  be  an  accumulation  of 
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blood  at  the  right  side  of  the  heart,  and  consequent  disease  of 
its  pulmonary  cavities.  The  vena  cava  becomes  loaded,  the 
hepatic  veins  engorged,  and  the  liver  consecutively  engaged. 
Under  these  circumstances  the  muscular  parietes  of  the  heart 
become  hypertrophied,  and  active  aneurism  of  the  auricle  and 
ventricle  is  produced. 

Secondly,  it  seems  more  than  probable  that  the  same  pres- 
sure which  has  distended  the  chest  and  displaced  the  dia- 
phragm must  act  directly  in  imxpeding  the  circulation  through 
the  pulmonary  artery  and  its  ramifications,  and  thus  we  see  an 
additional  cause  for  the  production  of  hypertrophy  of  the  right 
cavities  of  the  heart. 

Lastly,  we  must  recollect  that  the  heart  itself  is  mider  the 
influence  of  anormal  pressure.     It  is  removed  from  its  natural 
situation,  and  to  a  certain  degree  deprived  of  its  natural  pro- 
tection by  the  bony  and  elastic  parietes  of  the  chest,  and  is 
compressed  between  the  distended  lung,  on  the  one  hand,  and 
the  distended  abdomen   on  the  otlier.     Under  these   circum- 
stances its  actions  of  dilatation  and  contraction  must  be  mate- 
rially interfered  with,  the  auricles  will   experience  a  powerful 
impediment  in  filling  the  ventricles ;  and  if  these  cavities  have 
an  active  power  of  dilatation,  this  must  also  be  materially  im- 
peded.    Thus,  many  circumstances  concur  to  derange  the  pul- 
monary, cardiac,  venous,  and  hepatic  circulation.     And  we  can 
only  wonder  at  the  powers  of  nature  in  prolonging  life  under 
such  a  complication  of  evils.     In   the  great  majority  of  cases 
such  patients  die  with  symptoms  of  what  is  commonly  called 
hydrothorax,  to   the  disappointment  of  the   practitioner,  who 
prescribes  according  to  the  rules  of  the  nosological  writers,  and 
Si  post  mortem  examination  reveals  tlie  causes  of  his  failure,  and 
the  error  of  his  teachers. 

SIGNS  FROM  THE  EXISTENCE  OF  BRONCHITIS. 

On   the  s'lbject  of  the   signs    manifestly  proceeding  from 
bronchial  irritation  I  have  to  remark,  that  there  is  not  one  of 
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tliem  which  can  be  considered  as  pathognomonic  of  the  complica- 
tion with  dilated  or  ruptured  air  cells,  inasmuch  as  we  may  find 
them  all  in  cases  where  no  such  affection  exists.     None  of  them 
are   constant ;  and  when  they  do  occur,  scarcely  differ  from 
what  is  observed  in  simple   bronchitis :  we  may  have  all  va- 
rieties of  the  sonorous,  sibilous,  mucous,  and  muco-crepitating 
rales  in  this  affection,  and  the  occurrence  and  mode  of  combi- 
nation of  the  phenomena  are  infinitely  various.     The  two  most 
common  are,  the  dry  sibilous,  and  a  diffuse  mucous  rale.     La- 
ennec  has  stated  that  there  is  one  form  of  rale  which  is  pathog- 
nomonic of  the  interlobular  emphysema,  although  it  may  also 
occur  in  the  simple  dilatation  ;  this  he  calls  the  dry  crepitating 
rale  uith  large  bubbles,  and  describes  it  as  conveying  the  im- 
pression of  air  entering  and  distending  lungs  which  had^been 
dried,  and  of  which  the  cells  had  been  unequally  dilated.     He 
compares  it  to  the  sound  produced  by  blowing  into  a  dry  blad- 
der, and  states  farther,  that  it  is  similar  to  that   observed   in 
common  sub-cutaneous  emphysema  when  we  press  the  stetho- 
scope on  the  affected  portion.     Now,  without  at  all  calling  in 
question  the  extraordinary  tact  of  Laennec,  I  would   say,  that 
this  is  a  sign,  which,  if  it  does  exist,  must  be  so  easily  con- 
founded with  other  phenomena,  such  as  those  proceeding  from 
bronchitis,  that  an  ordinary  observer  would  not  be  safe  in  found- 
ing a  diagnosis  on  its  supposed  existence.     I  have  never  been 
able  to  satisfy  myself  that  I  had  recognized  it,  and  have  even 
found   the    interlobular   emphysema  in  the  lungs  of  persons, 
in  whom  during  life  I   was  not  able  to  distinguish  the  rales 
from  those  of  simple  catarrh.     He  states,  however,  that  the 
phenomenon  is  not  common,  and  when  it  exists  is  of  short  du- 
ration, and  observed  in  points  of  only  small  extent.     On  this 
subject  farther  observations  are  necessary. 

I  shall  lastly  allude  to  the  sign  of  the  rubbing  sound,  or 
frottement,  which  has  been  described  by  Laennec  as  an  indi- 
cation of  those  sub-pleural  air  vesicles  which  occur  in  the  inter- 
lobular emphysema,  and  which,  according  to  him,  when  oc- 
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ciirriug   with   the  other   symptoms   of  dilated  cells,   may  be 
looked   on  as  diagnostic  of  the  lesion  in  question.     But   this 
point   of  diagnosis   requires   still    further    investigation  ;    and 
indeed  it  seems  difficult  to  understand  how  the  existence  of 
an    air   vesicle   could    give    rise  to  the    rubbing   sound.     We 
know  that    in  the    healthy   condition    of  the  internal  surfaces 
of  serous  membranes,  the  friction  of  their  opjwsite  faces  is  so 
diminished  by  their  smoothness,  and  their  being  lubricated  by 
the  serous  exhalation,  that  no  perceptible  sound  accompanies 
their  motions.     It  is  only  when  the  surfaces  are  rendered  dry 
by    an   arrest    of  secretion,  or  roughened  by  the    eflusion   of 
lymph,  that  their  motions  produce  sounds  perceptible  to  the 
ear.     Now,  even  where  extensive  vesicles  exist,  we  commonly 
find  that  the  serous  surface,  as  far  as  smoothness  and  lubri- 
cation   are  concerned,  contiuues  in    its  natural   state ;    and    I 
cannot  help  agreeing  with  Meriadcc  Laennec,  that  the  sign  of 
frottement  is  to  be  looked  on  more  as  an  indication  of  slight 
pleurisy  than  of  these  sul)-]")leural  vesicles.     I  have  never  ob- 
served   this   phenomenon    unless    in    cases   where    the    serous 
surface  was  roughened  ;    and  as  it  is  admitted,   both   by  the 
above   author  and  by   M.  Reynaud,  that  the  sound  in  pleu- 
risy is  undistinguishable  from  that   described  by  Laennec  in 
this  disease,  we  have,  I  think,  sufficient  reasons  for  extreme 
caution  in  the  diagnosis  of  sub-})lcural  vesicles  from  the  exist- 
ence of  the  sign  in  question. 

It  might  be  supposed  that  the  permanence  of  the  sign 
and  the  absence  of  pain  would  prove  diagnostic  marks,  but 
the  truth  is,  that  even  these  circumstances  will  not  be  suffi- 
cient. Thus  I  have  seen  cases  in  which  the  frottement  of 
plcuritis  continued  for  a  month  with  scarcely  any  alteration, 
and  in  which,  after  the  first  week,  the  patient  felt  no  pain,  and 
only  complained  of  the  rubbing  sensation  produced  during  re- 
spiration. 

Before  leaving  this  subject  I  shall  describe  another  sign 
which  promises   to   be  of  some  importance  in  diagnosis.     It 
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\s  founded  on  the  ditiiculty  of  expiration  which  occurs  in  this 
disease,  a  difficulty  by  some  attributed  to  the  obstruction  of  the 
minute  bronchial  tubes,  and  more  lately  by  Magendie  to  the 
diminished  elasticity  of  the  lung  itself 

I  have  at  present  under  my  care,  a  patient  aged  upwards 
of  sixteen  years,  who  has  been  subject  to  cough  and  dyspnoea 
from  infancy.  The  right  side  is  enlarged,  and  very  convex 
anteriorly,  the  sternum  somewhat  arched,  and  the  clavicle  ele- 
vated. Over  this  side  the  sound  is  morbidly  clear  on  per- 
cussion, and  the  clearness  extends  across  the  sternum ;  yet  on 
applying  the  stethoscope  during  ordinary  respiration,  nothing 
is  heard  but  a  muco-crepitating  rale,  occasionally  combined 
with  Laenriec's  rale  crepitant  a  grosses  b idles ;  these  signs 
are  audible  during  inspiration,  while  expiration  is  marked  by  a 
dry,  prolonged  wheeze.  On  a  forced  inspiration,  however,  a 
distinct  sound  of  pure  pulmonary  expansion  follows  the  rales 
above-mentioned. 

From  these  observations  I  concluded  that  the  case  was  one 
of  Laennec's  emphysema,  which  had  not  yet  arrived  at  its  niost 
extreme  stage,  inasmuch  as  that  by  a  Ibrced  inspiration  the 
lung  could  be  still  considerably  distended.  It  then  struck  me 
that  by  niakhig  the  patient  perform  a  mmiber  of  forced  inspi- 
rations rapidly,  the  lung  might  be  so  far  distended  with  air  as 
to  prevent  the  occurrence  of  any  natural  sound  of  pulmonary 
expansion  for  a  time,  and  that  thus  we  might  obtain  a  direct 
proof  of  the  difficulty  of  expiration.  This  experiment  I  put 
into  efiect,  and  found  that  after  four  or  five  inspirations, 
rapidly  performed,  the  respiratory  murmur  altogether  disap- 
peared, nothing  being  heard  but  the  crepitating  rales,  and 
even  these  in  a  diminished  degree.  The  patient  was  now  al- 
lov.ed  to  rest  and  to  breathe  naturally  for  a  certain  number  of 
times,  when  on  the  experiment  being  repeated,  the  first  inspi- 
ration was  distinctly  followed  by  the  murmur,  which,  however, 
diminished  at  each  successive  effort,  until  at  length  it  became 
extinct  as  before. 
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The  results  of  this  experiment  are  easily  explained  by  re- 
ferring to  the  difficulty  of  expiration,  proceeding  from  either  or 
both  of  the  causes  already  alluded  to.  In  fact,  the  repetition 
of  the  inspiratory  efforts  caused  such  an  accumulation  of  air  in 
the  diseased  portion  of  the  lung,  as  ultimately  to  nearly  pre- 
vent its  further  expansion,  and  thus  hinder  the  sound  of  the 
respiratory  murmnr.  But  on  the  cessation  of  these  efforts,  the 
air  was  gradually  evacuated,  and  the  lung  restored  to  its  ori- 
ginal condition.  If  this  sign  be  found  constant,  it  will  be  a 
most  valuable  addition  to  our  means  of  detecting  the  em[)liy- 
sema  ofLaennec,  but  the  frequent  repetition  of  the  experiment 
must  be  avoided. 

TREATMENT  OF  DILATATION  OF  THE  CELLS. 

But  as  the  end  of  all  diagnosis  is  treatment,  we  may  now 
inquire  whether  or  how  far  this  is  a  curable  disease. 

Can  we  expect,  after  the  disease  is  established,  that  the 
dilated  air  cells  can  ever  resume  their  natural  condition  ?  Now 
we  find  that  some  patients  have  laboured  under  this  disease,  or 
its  causes,  from  infancy,  while  in  others  it  is  brought  on  by 
bronchitis  at  a  late  period  of  their  lives,  and  after  many  years 
of  previous  health.  In  the  first  case,  it  seems  scarcely  possible 
that  any  effort  of  medical  skill  can  restore  the  lung  to  its  ori- 
ginal condition,  and  all  that  we  can  hope  for  is  to  palliate  the 
symptoms.  But  in  cases  of  a  comparatively  recent  origin,  to 
give  up  all  hope  of  cure  seems  scarcely  in  accordance  with  our 
knowledge  of  analogous  affections.  We  may  consider  the  pa- 
thological condition  of  the  air  cells  in  the  same  point  of  view 
that  we  look  upon  chronic  dilatations  of  other  hollow ,  organs, 
such  as  those  of  the  stomach,  colon,  bladder,  and  heart.  In 
tliese  cases  we  commonly  observe  the  two  following  circum- 
stances to  occur  :  first,  that  the  cause  of  the  dilatation  is 
some  mechanical  obstruction  to  the  exit  of  their  natural  con- 
tents ;  and  next,  that  if  this    obstruction   be  long  continued, 
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what  was  first  a  mere  dilatation  or  extension  of"  tlie  organ   be- 
comes a  combination  of  this  with  an   organic  alteration  of  the 
parietes,  which  is,  in  most   cases,  an  increase  in  their  thick- 
ness and  strength.      Hence  the  hypertrophy  of  the  tunics  of 
the   stomach  when   the  j)ylorus  is  affected  ;   of  the    bladder 
Avhen  the   urethra  or  prostate  are   diseased ;  of  the  colon   in 
stricture  of  the  rectum  ;  and  of  the  right  cavities  of  the  heart 
in  affections  of  the  lung.     This  change  from  mere  dilatation  to 
increase  of  growth  seems  to  be  a  condition  very  unfavourable 
for  cure,  and  the  chances  of  its  production  may  be  stated  to  be 
directly  as  the  length  of  time  the  obstruction  is  allowed  to  con- 
tinue; for  we  know  that  in  the  earlier  periods  of  these  mecha- 
nical  dilatations,  the  removal  of  the  obstruction  is  often  fol- 
lowed by  the  return  of  the  cavity   to  its  natural  dimensions. 
Applying  these  considerations  to  the  case  of  dilatation   of  the 
air  cells,  it  seems  not  impossible  that  in  the  earlier  periods  the 
removal  oi  the  obstruction  would  be  followed  by  a  subsidence 
of  the  disease  ;  for  when  we  inquire  into  the  causes  of  the  af- 
fection, we  find  these  to  be  principally  obstructions  to  the  free 
exit  of  the  contents  of  the  cavities ;  the  viscid  mucus  and  the 
turgescence  of  the  bronchial  tubes  being  to  the  air  cells  what 
pulmonary  obstruction  is  to  the  heart,  or  urethral  to  the  blad- 
der ;   and  the  distention  in  these  cases  being  perfectly  ana- 
logous. 

We  may  then  admit  that  where  actual  change  of  structure 
has  not  occurred,  a  cure,  or  a  great  alleviation  of  the  disease,  is 
not  impossible.  Our  next  inquiry  is,  whether  there  is  evidence 
of  such  ever  occurring.  On  this  question  Laennec  speaks 
doubtingly.  After  alluding  to  the  combination  of  extrava- 
sation of  air  with  dilatation  of  the  air  cells,  he  observes,  that 
it  is  of  slight  consequence  as  compared  with  the  latter  af- 
fection, as  we  can  hope  for  its  removal  by  absorption  as  in 
other  similar  cases,  whilst  we  cannot  well  see  in  what  manner 
either  nature  or  art  can  remedy  the  other  morbid  derangement. 
"  At  the  same  time,"  he  continues^  "  I  do  not  think  we   are 
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justified  in  considering  this  affection  as  altogether  incurable. 
In  several  instances  I  have  fancied  that  I  discovered  the  traces 
of  cicatrization  of  ruptures  of  the  pulmonary  tissue  of  the 
kind  above  described.  In  the  case  of  subjects  affected  with 
asthma  I  have  several  times,  during  the  fits,  detected  a  cre- 
pitous  ronchus  with  large  bubbles,  which  ronchus  entirely  dis- 
appeared afterwards;  and  it  is  quite  intelligible,  that  if  we  can 
diminish  the  intensity  of  the  cause  which  keeps  up  the  habitual 
distention  of  the  cells,  we  may  in  the  end  hope,  that  these  will 
be  actually  lessened  in  volume."  The  same  author,  when  de- 
scribing the  treatment  of  dry  catarrh  by  alkalies,  states,  that 
many  persons  who  had  already  emphysema  of  the  lungs,  and 
either  incessant  dyspnoea,  or  very  frequent  fits  of  asthma,  have 
been  restored  by  this  treatment  to  a  state  of  health  so  comfort- 
able, that  they  hardly  exhibited  any  signs  of  disease. 

The  question  as  to  the  curability  of  Laennec's  emphysema 
has  been  scarcely  agitated  in  medical  circles  ;  and  Dr.  Os- 
borne deserves  great  credit  for  bringing  this  subject  for- 
ward in  his  lately  published  brochure  on  the  pathology  and 
treatment  of  droj.sy,  in  which  he  states  his  conviction,  that 
this  disease  is  at  all  events  susceptible  of  great  ameliora- 
tion, on  the  ground  that  in  certain  cases  he  observed  the 
feebleness  of  respiration,  and  morbid  clearness  of  sound,  to 
subside,  or  become  greatly  diminished,  after  treatment  cal- 
culated to  remove  the  obstruction,  and  diminish  the  frequency 
and  violence  of  cough.  On  this  subject  I  can  only  bring  for- 
ward the  observations  of  a  few  cases,  but  which,  as  far  as  they 
go,  are  of  great  importance  in  elucidating  the  question.  In 
the  patient,  to  whose  case  I  have  already  alluded  as  illustra- 
tive of  the  diagnosis  from  mediastinal  displacement,  I  found 
after  certain  treatment,  calculated  to  relieve  bronchial  irri- 
tation and  diminish  cough,  that  coincident  with  great  relief 
of  symptoms,  the  following  changes  in  the  physical  signs  took 
place  :  first,  that  the  morbid  clearness  of  the  affected   side, 
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though  not  removed,  was  diminished,  and  that  it  terminated  at 
the  mesian  line  in  place  of  extending,  as  before,  beyond  the 
opposite  side  of  the  sternum.  Secondly,  that  the  rales  became 
more  humid  and  larger,  and  the  vesicular  respiration  was 
manifestly  increased.  And  thirdly,  that  the  stethoscopic  phe- 
nomena, like  those  of  percussion,  ceased  to  be  heard  beyond 
the  mesian  line  of  the  sternum,  when  they  had  been  before  au- 
dible, and  that  in  this  situation  they  were  replaced  by  the 
healthy  murmur  of  the  opposite  lung.  These  alterations  in 
the  signs,  so  characteristic  of  diminution  in  the  obstruction  and 
■volume  of  the  affected  lung,  were  accompanied  by  the  most 
marked  improvement  in  the  symptoms ;  the  cough,  dyspnoea, 
and  acceleration  of  breathing  being  wonderfully  diminished, 
and  the  condition  of  the  patient  in  every  respect  improved. 

The  treatment  pursued  was  the  employment  of  local  bleed- 
ing and  counter-irritation,  with  the  exhibition  of  the  tartar 
emetic  for  several  days,  followed  by  sedative  and  demulcent 
remedies. 

Tliat  in  this  case  the  volume  of  the  affected  lung  was  re- 
duced by  treatment,  there  can  be  no  doubt ;  and  when  we 
connect  the  results  of  the  case  with  those  obtained  by  Dr.  Os- 
borne, and  with  the  observations  of  Laennec  on  the  treatment  ^ 
of  dry  catarrh,  we  have  decided  evidence  in  favour  of  the  pos- 
sibility of  the  diminution  of  the  disease,  and  are  consequently 
justified  in  considering  it  as  not  altogether  incurable.  In 
another  instance  I  have  seen  the  heart,  which  was  so  much 
displaced  downwards  as  to  pulsate  at  the  cartilage  of  the  tenth 
rib,  after  a  few  days  of  treatment,  remount  towards  the  thorax, 
and  correspond  to  the  eighth  intercostal  space. 

Some  important  questions  here  arise.  Is  the  mere  diminution 
or  even  removal  of  the  obstruction  all  that  is  necessary  for  the 
restoration  of  the  lung  to  its  natural  condition,  or  may  there 
not  be  some  other  morbid  state  to  be  overcome  before  we 
can  bring  about  so  fortunate  a  result  ?     Does  a  paralysis  or 
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atony  of  the  circular  fibres  of  the  more  minute  tubes  exist  ? 
Or,  as  Magendie  has  suggested,  is  the  natural  elasticity  of  the 
lung  destroyed  or  injured  ?  It  seems  not  improbable  but  that 
both  these  circumstances  may  occur,  the  muscular  structure 
being  paralyzed,  as  we  see  in  the  case  of  the  bladder  or  the 
intestinal  tube,  and  the  longitudinal  fibres  losing  their  elas- 
ticity from  the  persistence  of  chronic  irritation,  just  as  the 
elastic  coat  of  arteries  loses  its  property  when  chronic  disease 
affects  these  vessels. 

It  is  plain  that  farther  observations  are  necessary  to  clear 
up  these  points ;  and  I  shall  merely  remark,  that  after  the  use 
of  treatment  calculated  to  remove  congestion,  inflammation,  or 
other  obstruction  of  the  minuter  tubes  ;  after  the  adoption  of 
the  means  which  Laennec  has  pointed  out  for  the  relief  of  the 
dry  catarrh ;  and  lastly,  after  using  all  means  which  could  mo- 
derate the  cough,  or  render  it  less  frequent,  we  might  then 
have  recourse  to  measures  calculated  to  stimulate  the  contrac- 
tile tissues  of  the  lung.  As  yet  we  are  not  in  possession  of 
means  capable  of  restoring  elasticity  to  such  tissues  as  the  lon- 
gitudinal fibres  of  the  lung,  or  the  middle  coat  of  the  arteries ; 
but  we  do  know  of  remedies  capable  of  stimulating  muscular 
fibre  to  resume  its  vital  contractility,  at  least  of  that  portion  of 
the  muscular  system  which  is  supplied  by  the  cerebro-spinal 
nerves.  It  has  been  suggested  to  me  by  my  friend  and  pupil, 
Mr.  Martin,  that  in  the  exhibition  of  strychnine  this  object 
might  be  attained.  This  practice  would  be  well  worthy  of 
trial,  for  if,  as  there  is  reason  to  believe,  the  pulmonary  branch 
of  the  vagus  is  a  nerve  of  motion  to  the  lung,  we  might  expect 
that  the  stimulation  exercised  by  the  remedy  on  the  cerebro- 
spinal centres  would  have  a  beneficial  effect  in  paralysis  of  the 
bronchial  muscles. 
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PART  II. 

ON  PARALYSIS  OF  THE  INTERCOSTALS  AND  DIAPHRAGM  CONSIDERED 
AS  A  NEW  SOURCE  OF  DIAGNOSIS. 

The  observations  which  I  have  to  offer  on  this  subject 
were  communicated  to  the  medical  section  of  the  British  As- 
sociation, at  the  late  meeting  in  Dublin,  and  inserted  in  an 
abridged  form  in  the  report  of  its  proceedings,  which  appeared 
in  this  Journal.  Since  that  period  I  have  had  additional  op- 
portunities of  verifying  the  statements  then  made,  which  I  now 
consider  as  established,  and  of  no  little  importance  in  diagnosis 
and  general  pathology. 

Without  entering  on  the  question,  as  to  whether  the  orga- 
nic diseases  of  the  thoracic  viscera  are  followed  in  all  cases  by 
some  alteration  in  the  volume  of  these  organs,  we  may  divide 
tlie  cases  of  thoracic  diseases  into  two  classes  : 

First,  Those  in  which  there  is  no  manifest  alteration  ;  and. 

Second,  Those  in  which  there  is  a  manifest  alteration  of 
volume. 

It  is  obvious  that  in  the  latter  case  two  subdivisions  must 
be  made,  as  there  may  be  on  the  one  hand  an  increase,  and  on 
the  other,  a  diminution  of  volume. 

Now  this  division  applies  more  to  the  cases  than  to  the 
diseases  themselves  ;  for  a  similar  disease  may  occur  in  one 
patient  with,  and  in  another  without,  alteration  of  volume ;  and 
in  the  same  patient  we  may  have,  at  different  periods  of  the 
affection,  either  an  augmentation  or  a  diminution  of  volume. 

These  enlargements  are  of  two  kinds.  There  may  be  an 
actual  increase  of  volume  In  the  parenchyma  of  the  organ,  as 
we  see  in  hypertrophy  of  the  lung  or  heart ;  or  the  serous 
coverings  of  these  organs  may  be  distended  by  the  products  of 
disease,  so  as  to  displace  the  surrounding  parts,  and  thus  give 
rise  to  most  important  physical  signs.  To  these  affections 
then,  when  occurring  to  such  a  degree  as  to  cause  obvious 
changes  In  the  form  of  the  surrounding  parts,  we  may  give 
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the  name  of  "  diseases  of  accumulation  /"  and  we  shall  find 
that  the  principles  of  their  diagnosis  are,  to  a  certain  degree, 
similar. 

But  another,  and  still  more  important  division  is  to  be 
founded  on  the  effect  of  disease,  in  diminishing-  or  increasing: 
the  quantity  of  air  within  the  thorax.  In  the  great  majority  of 
instances,  the  amount  of  air  is  diminished ;  but  in  a  few  it  is 
increased.  Now  if  we  take  empyema,  on  the  one  hand,  and 
dilatation  of  the  air  cells  and  pneumo-thorax  on  the  other,  we 
find  that  these  diseases  of  accumidation  may  occur  with  a  di- 
minution, or  with  an  increase  in  the  quantity  of  contained  air  : 
so  that  their  diagnosis  depends,  first,  on  the  evidences  of  accu- 
mulation ;  and  next,  on  the  physical  properties  of  the  accumu- 
lated matter.  In  empyema,  there  is  accumulation,  and  pres- 
sure from  a  non-elastic  fluid  ;  while  in  Laennec's  emphyse- 
ma, and  in  pneumo-thorax  there  is  also  accumulation,  but  from 
an  elastic  medium  ;  hence  we  arrive  at  the  first  step  in  the 
diagnosis  of  these  lesions.  In  empyema  we  have,  in  addition 
to  all  the  evidences  of  displacement  of  the  lung,  the  side,  the 
mediastinum,  and  diaphragm,  proofs  of  a  diminution  of  the 
quantity  of  air,  which  may  amount  almost  to  its  total  absence 
from  the  aflfected  side,  the  soimd  on  percussion  being  dull. 
In  the  other  aflTections  we  have  also  displacement,  which,  as 
far  as  the  non-muscular  portions  of  the  chest  are  concerned,  is 
similar  to  that  in  empyema,  but  there  is  evidence  that  the  air 
has  not  only  not  been  diminished,  but  that  it  is  increased,  the 
sound  on  percussion  being  clear,  or  morbidly  clear. 

When  we  compare  the  chests  of  two  individuals,  the  one 
affected  with  empyema,  and  the  other  with  this  dilatation  of 
the  cells;  we  observe  that  in  both  there  is  evidence  of  accu- 
mulation, the  side  being  distended,  and  the  mediastinum  dis- 
placed. But  when  we  investigate  this  point  more  closely,  we 
find  some  interesting  points  of  diflerencc  between  the  results 
of  these  diseases  on  the  thoracic  parietes,  particularly  loith 
reference  to  their  muscular  portions. 
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This  leads  to  a  most  interesting  subject  for  investigation, 
namely,  the  effect  of  these  diseases  of  accumulation  on  the 
muscular  or  more  vital  portions  of  the  thoracic  walls.  I  shall 
examine  the  state  of  the  intercostal  muscles  and  diaphragm  in 
the  two  diseases  which  I  have  selected  for  comparison. 

The  peculiar  smoothness  of  the  side  in  empyema  has  been 
long  described  as  a  pathognomonic  sign  of  the  disease.  It  pro- 
ceeds, as  every  one  knows,  from  a  yielding  of  the  intercostal 
muscles,  so  that  the  spaces  become  obliterated,  and  thus  the 
smoothness  is  produced.  Further  we  find,  as  I  have  shewn  in 
a  former  paper,  that  in  like  manner  the  diaphragm  yields  until 
it  may  even  become  concave  towards  the  chest,  and  convex 
towards  the  abdomen ;  pushing  before  it  the  viscera  which  lie 
in  the  upper  portion  of  that  cavity. 

But  these  phenomena  are  by  no  means  so  marked  in  the  di- 
latation of  the  air  cells,  in  vvliich,  as  I  have  shewn  in  the  pre- 
ceding part  of  this  paper,  the  disease  may  exist  to  a  great 
amount,  and  the  chest  be  extremely  dilated,  vk'ithout  any  one  of 
the  appearances  above  mentioned  ;  the  intercostal  spaces  con- 
tinue, in  all  cases,  well  and  deeply  marked  ;  and  in  one  class  of 
cases  the  diaphragm  remains  unaffected,  even  though  the  pres- 
sure be  so  great  as  to  change  the  form  of  the  chest. 

Let  us  now  inquire  why  it  is  that  this  remarkable  difference 
exists.  By  examining  the  circumstances  of  either  case  we  may 
arrive  at  the  explanation. 

In  empyema,  there  is  a  combinatiori  of  vital  and  mecha?ii- 
cal  catises.  We  have  in/la7nmation  followed  by  pressure,  aud 
pressure  from  a  liquid. 

In  the  dilatation  of  the  cells  we  have  only  pressure,  and  this 
from  an  elastic  fluid. 

Now  in  this  circumstance  of  inflammation, — of  the  pleuritis, 
which  causes  the  effusion  in  empyema,  and  which  continues  to 
act  long  after  the  elusion  has  set  in,  it  appears  to  me  that 
we  have  the  explanation  of  the  dilated  state  of  the  intercostals, 
and  the  yielding  of  the  diaphragm. 


Laennec's  Vesicular  Emphysema,  ^-c.  53 

When  a  tissue  such  as  mucous  or  serous  membrane  is  in- 
flamed, we  find  that  certain  effects  are  produced  on  the  muscular 
expansions  or  the  masses  with  which  they  are  closely  connected  ; 
their  functions  suffer,  and  we  observe,  first,  an  increase  of  in- 
nervation, as  shewn  by  pain  and  spasms  ;  and  next,  a  paralysis 
more  or  less  complete.  Tlie  same  circumstances  occur  when 
the  inflammation  is  seated  in  the  muscular  structures  them- 
selves, or  in  the  cerebrospinal  centre  from  ichich  they  derive 
their  innervation.  In  all  these  cases,  whether  of  contiguous 
inflammation,  of  actual  disease  of  the  muscular  fibre  itself, 
or  of  inflammation  of  the  brain  or  spinal  marrow,  we  have  pro- 
puced,  first,  a  plus,  and  afterwards  a  minus  state  of  innerva- 
tion. When  the  latter  condition  supervenes,  the  muscular 
fibres  lose  their  contractility ;  and  if  the  organ  be  a  tube  sur- 
rounded by  fibres,  it  dilates  ;  or  if  an  expansion  similar  to  the 
intercostals  or  diaphragm,  it  yields  easily  to  pressure.* 

Now  the  true  explanation  of  the  protrusion  of  the  intercos- 
tals and  diaphragm  will  be  found  to  be,  that  they  are  affected 
with  this  paralysis  following  inflammation  of  a  contiguous  struc- 
ture, that  their  contractile  powers  are  lost,  and  that  hence  they 
yield  easily  to  a  pressure  which,  in  their  healthy  state,  (as  we 
have  seen  in  the  vesicular  emphysema,)  they  could  effectually 
resist. 

But  we  must  examine  into  the  evidence  of  this  theory  of 
displacement  of  the  thoracic  muscles  in  empyema. 

The  first  point  of  evidence  is  obvious  when  we  reflect  on  the 
general  effect  of  irritation  on  muscular  fibre.  Now  in  the  case 
before  us  we  may  observe,  that  the  phenomena  are  in  accord- 
ance with  this  admitted  effect.  In  the  first  stage  of  pleuritis 
we  have  great  pain ;  difficulty  of  respiration  ;  hurried  breath 


*  Here  I  would  refer  to  the  researches  of  Abercrombie  on  Ileus,  which  have 
demonstrated,  that  the  contracted  portions  of  the  tube  are  healthy,  and  that  the 
morbid  appearances  are  confined  to  the  dilated  parts  ;  the  loss  of  power  being  the 
true  cause  of  the  constipation. 
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ing ;  pain  increased  on  a  deep  inspiration  ;  and  all  this  without 
protrusio?i  of  the  intercostal  spaces  or  diaphragm,  but  rather 
with  a  spasmodic  state  of  these  expansions,  conditions  which 
accurately  correspond  to  the  plus  state  of  innervation  which 
occurs  in  the  first  stage  of  muscular  irritation. 

But  in  the  more  advanced  periods,  the  reverse  of  all  this  oc- 
curs. The  pain  ceases,  the  dyspnoea  greatly  diminishes,  the 
breathing  becomes  slower,  the  diseased  side  is  comparatively 
motionless,  while  the  healthy  one  is  acting  with  great  power,  and 
the  intercostal  spaces  and  diaphragm  yield ;  the  first  causing 
the  characterstic  smoothness  of  the  side,  and  the  next,  the  de- 
pression of  the  abdominal  viscera.  I  need  hardly  remark,  that 
these  circumstances  correspond  with  the  minus  condition  of 
innervation,  or  paralysis  of  the  muscular  fibres. 

The  next  and  most  important  evidence  is  the  fact,  that 
mere  pressure  seems  insufficient  for  the  phenomenon  in  ques- 
tion.    If  the  theory  which  I  have  given  be  true,  it  should  fol- 
low, that  in  other  diseases  of  accumulation,  where  inflammation 
of  the  pleura  was  not  present,  but  where  there   was   merely 
pressure,  this  muscular  protrusion  should  either  not  occur,  or 
be  much  less  marked.     Now  such  may  be  observed  to  be  the 
fact.      Let  us   take  Laennec's  emphysema,  hydrothorax,  and 
enlargement  of  the  liver  as  examples  ;  in  all  of  which  there  is 
evidence  of  pressure  from  within.     Thus,  in  Laennec's  emphyse- 
ma, we  have  already  studied  the  great  enlargement  of  the  chest, 
and  the  displacement  of  the  mediastinum  and  heart,  and  have 
seen,  that  even  ichen  the  diaphragm  is  fattened,  {as  occurs  in 
a  certain  class  of  cases,)  its  innervatio7i  is  not  destroyed.     In 
hepatic  enlargement  we  may  see,  also,   evidences  of  pressure 
from  the  great  tilting  out  of  the  side,  and  the  state  of  the  lung. 
While  in  hydrothorax,  the  pressure  is  demonstrated  by  the  di- 
minished volume  of  the  lung,  which,  though  a  muscular  organ, 
cannot   avail   itself  of  its   powers  in   resisting  pressure   from 
without. 

But  notwithstanding  all  this  pressure  it  will  be  found,  that 
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in  all  cases  of  emphysema  and  enlargement  of  the  liver,  and  in 
many,  at  least,  of  hydrothorax,  the  intercostal  spaces  do  not 
yield ;  a  fact  which  may  be  constantly  verified  in  dilatation  of 
the  air  cells,  and  in  hepatic  enlargement,  and  which  I  have 
lately  observed  in  three  cases  of  symptomatic  hydrothorax,  in 
which,  although  the  effusion  amounted  to  several  pints,  and  the 
corresponding  lung  was  reduced  in  volume,  neither  the  intercos- 
tals  nor  diaphragm  were  affected.  It  is  not  many  years  since  I 
pointed  out  the  value  of  the  absence  of  intercostal  dilatation  in 
distinguishing  an  enlarged  from  a  displaced  liver.  In  all  these 
cases  we  may  have  great  displacement  of  the  side  or  thoracic 
viscera;  yet  there  is  merely  pressure,  and  though  the  ribs  are 
dilated,  the  intercostal  spaces  preserve  their  relative  positions. 

The  last  point  of  evidence  is  the  fact,  that  in  certain  cases 
of  empyema  I  have  observed  a  sudden  yielding  of  the  dia- 
phragm, which,  up  to  a  certain  period,  had  preserved  its  natural 
position.  This  yielding  was  as  extensive  as  it  was  sudden,  and 
in  one  case  was  not  accompanied  by  evidences  of  increase  of 
effusion.  How  much  more  easily  we  can  explain  this  inte- 
resting fact,  on  the  supposition  which  I  have  adopted,  than  on 
the  idea  of  gradual  pressure  on  a  vitally  resisting  medium. 

I  trust  that  I  have  now  established  that  the  protrusion  of 
the  intercostal  spaces  and  the  depression  of  the  diaphragm  in 
empyema,  result  principally  from  a  paralyzed  state  of  these  ex- 
pansions ;  and  without  denying  the  influence  of  pressure,  that 
this  latter  seems  secondary  to  the  inflammatory  action  in  causing 
the  yielding  of  the  muscles  by  a  paralysis.  If  this  doctrine  be 
true,  it  furnishes  some  important  additions  to  diagnosis:  it  will 
give  a  new  point  of  difl'erence  between  the  signs  of  hydrothorax 
and  empyema,  and  perhaps  furnish  a  measure  of  the  intensity 
of  inflammation  in  any  given  case  of  the  latter  disease.  On 
the  value  of  this  point  in  prognosis,  and  in  determining  for  or 
against  operation,  I  need  not  here  descant. 

Let  us  next  inquire  how  far  the  existence  of  paralysis  of  the 
inspiratory  muscles  may  act  in  inducing  that  contraction  of  the 
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side  which  Laennec  first  described  as  a  consequence  of  the  ab- 
sorption of  inflammatory  effusions  into  the  pleura.  For  this 
result  he  has  given  two  causes,  namely,  the  binding  down  of 
the  lung  by  a  fibro-cartilaginous  membrane,  and  its  diminished 
volume,  the  consequence  of  pressure  and  disease.  But  we  may 
safely  add  to  these  causes  the  weakened  state  of  these  muscles 
which  so  powerfully  expand  the  chest;  the  intercostals  no 
longer  elevating  the  ribs,  and  the  corresponding  ala  of  the 
diaphragm  not  being  capable  of  contraction,  it  would  follow, 
that  even  though  the  lung  was  not  bound  down  by  fibro-carti- 
laginous membrane,  or  atrophied  by  pressure  or  disease,  it 
would  not  regain  its  volume,  as  the  eflTusion  disappeared.  The 
great  source  of  its  restoration  is  injured  or  removed,  and  it  re- 
mains in  a  diminished  volume  because  it  is  not  expanded  by 
the  inspiratory  efforts.  Laennec  himself  has  admitted,  that  the 
existence  of  a  fibro-cartilaginous  membrane  is  not  necessary  for 
producing  contraction,  and  I  can  verit'y  this  by  the  observation 
of  several  cases ;  and  may  add,  that  in  the  cases  of  recovery 
which  I  have  observed,  I  constantly  found  that  the  lower  the 
form  of  inflammation,  the  more  the  disease  approached  to 
hydrothorax,  the  less  did  contraction  result  on  the  absorption 
of  the  fluid. 

I  cannot  help  pointing  out  some  other  applications  of  this 
principle  as  subjects  for  future  investigation.  We  find  in  the 
different  forms  of  thoracic  disease,  three  cases,  in  which  mus- 
cular fibre  is  affected  by  inflammatory  disease  of  another 
structure.  These  are  pleurUis,  of  which  I  have  already 
spoken,  bronchitis,  and  pericarditis :  in  all  these  the  sufTering 
of  the  muscular  tissue  in  the  earlier  stages  has  been  recognized  -, 
but  the  effects  of  inflammation  in  a  more  advanced  condition, 
and  which  must  in  many  cases  be  present,  have  been  quite 
neglected. 

In  bronchitis  we  may  inquire  how  far  the  paralysis  of  the 
circular  muscles  of  Reissessen  accounts  for  that  accumulation  in 
the  tubes,  so  commonly  seen  in  bad  catarrhal  fevers.     In  such 
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cases  we  constantly  see  patients  dying  ivithout  general  prostra- 
tion, but  on  the  contrary,  with  a  singular  degree  of  muscular 
strength,  as  far  as  the  system  of  animal  life  is  concerned,  and 
with  loss  of  power  only  of  those  muscles  of  organic  life  which 
have  been  injured  in  the  way  pointed  out.     We  may  by  emetics 
again  and  again  relieve  the  chest,  and  in  the  interim  neglect  no 
means  with  which  we  are  acquainted  to  remove  congestion  or 
inflammation,  and   yet   a  fatal   termination  supervene    to    this 
melancholy,    and   to  the    thinking    physician   most   humbling 
scene.     We  should  inquire  how  far  the  existence  of  this  state 
should  lead  us  to  modify  our  treatment,  and  seek  for  some 
agent  which  would  stimulate  the  bronchial  muscles  to  contract. 
Further,  we  may  understand  more  clearly  how  it  is,  that  after 
the  first  stage    of  bronchitis  or  that  of  muscular  spasm   has 
passed  by,  that  further  antiphlogistic  treatment  is  so  often  fol- 
lowed by  copious  accumulation  in  the  tubes,  and  also  get  an 
additional  explanation  of  the  efficacy  of  stimulants,  both  ge- 
neral and  specific,  in  the  advanced  stages,  or  those  in  which  a 
paralysis  of  the  circular  muscles  in  all  probability  exists. 

It  might  bo  inquired  how  far  this  condition  may  assist  in 
producing  dilatation  of  the  tubes.  All  authors  seem  agreed 
that  the  explanation  by  Laennec  of  the  mode  of  production  of 
this  aflfection  was  too  mechanical,  and  that  something  more  is 
wanting  on  this  point  of  pathology. 

Lastly,  in  the  case  of  pericarditis,  it  satisfactorily  explains 
the  fatal  termination  of  the  disease,  and  clears  up  the  singular 
fact,  hitherto  unexplained,  that  death  should  occur  from  the 
inflammation  of  so  limited  a  structure  as  the  pericardium, 
while  so  extensive  a  sac  as  the  pleura  may  be  universally  dis- 
eased, with  preservation  of  life.  If  with  these  views  we  exa- 
mine the  symptoms  of  the  first  and  second  stages  of  pericardi- 
tis, it  is  not  diflicult  to  trace  the  analogy  between  this  disease 
and  pleuritis  or  enteritis.  In  the  first  stage,  the  violent  palpi- 
tations, and  the  hardness  of  pulse,  point  out  the  state  of  muscular 
excitement,  similar  to  what  occurs  in  the  early  periods  of  plcu- 
VOL.  IX.  NO.    25.  I 
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ritis  or  enteritis ;  and  in  the  second  the  faintings,  the  weakness 
of  pulse,  the  coldness,  the  feeble  action  of  the  heart,  and  ob- 
struction of  the  circulation,  are  the  indices  of  the  muscular  pa- 
ralysis, of  the  same  state  of  the  muscles  of  the  heart,  as  those  of 
the  intercostals  in  empyema,  or  the  circular  muscles  in  ileus. 

Assuming  that  a  semi-paralyzed  state  of  the  heart  exists  in 
advanced  pericarditis,  may  we  not  further  have  an  explanation 
of  the  common  percussion  of  active  aneurism  to  the  disease. 
In  the  weakened  state  of  the  organ  it  yields  to  the  pressure  of 
the  blood,  and  by  degrees  its  cavities  distend.  On  the  hydro- 
static principle  the  force  of  this  distention  must  be  every  mo- 
ment increasing,  just  as  we  see,  in  aneurisms  of  the  aorta,  that 
the  larger  the  sac,  and  the  more  fluid  the  blood,  the  more  vi- 
olent will  the  impulse  be,  and  of  course  the  more  rapid  the 
extension  of  disease.  Now,  let  us  suppose  the  inflammatory 
process  to  cease,  the  muscular  fibres  of  the  heart  recover  their 
tone,  but  from  the  increased  size  of  the  cavities  they  have  an 
increased  duty  to  perform  :  they  have^to  force  blood  into  ves- 
sels which  have  not  been  proportionally  dilated,  and  which  of 
course  resist ;  and  then,  from  the  well  known  law  in  physiology, 
we  have  increase  of  growth :  to  dilatation  is  added  hypertro- 
phy, and  the  active  aneurism  is  established.  This  view  of  the 
supervention  of  active  aneurism  to  pericarditis  is  still  suggestive ; 
further  observations  are  necessary  to  clear  up  the  point,  but  it 
is  one  of  great  importance,  and  I  am  the  more  anxious  on  tlje 
subject,  inasmuch  as  the  explanation  which  I  have  given  differs 
materially  from  that  of  Andral,*  who  affirms  that  muscular 
hypertrophy  takes  place  from  the  first,  and  omits  the  possibility 
of  an  intervening  paralytic  condition  of  the  heart.  I  do  not 
suppose  that  my  explanation  will  overturn  his,  for  the  disease 
may  occur  under  both  circumstances;  let  it  suffice  that  I  claim 
to  add  to  the  observations  of  such  an  author. 

In  concluding  this  paper,  I  beg  to  express  a  hope  that  the 

*  Cliniqiie  Medicale.    Maladies  du  Coeur. 
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profession  will  receive  these  views  and  observations  with  indul- 
gence. Some  apology  seems  due  for  the  length  of  the  com- 
munication, and  for  adding  to  a  record  of  actud  observations 
a  discussion  on  views  which  may  be  considered  more  or  less 
hypodietical.  But  it  was  necessary  to  connect  the  papers  on 
the  diagnosis  of  vesicular  emphysema,  and  on  the  paralysis  of 
the  respiratory  muscles,  as  they  are  mutually  illustrative,  and 
embody  principles  of  diagnosis  hitherto  unapplied,  and  common 
to  the  diseases  of  which  they  treat. 


Observations  on  the  Effects  of  Cold  on  the  Human  Body,  and 
on  a  Mode  of  measuring  Refrigeration.  By  Jonathan 
Osborne,  M.  D.,  President  of  the  King  and  Queeen's  Col- 
lege of  Physicians,  &c.  &c. 

[Read  before  the  Medical  Section  of  the  British  Associatiou,  August  14,  1835.] 

It  would  be  an  interesting  observation  to  ascertain  by  a  tabular 
view  the  proportion  of  diseases  produced  by  cold,  as  compared 
with  other  agents.  In  order  to  obtain  some  idea  of  the  proba- 
ble results  of  such  a  table,  I  have  caused  the  patients  at  present 
in  Sir  Patrick  Dun's  Hospital  to  be  examined,  and  it  appears 
that  of  fifty-seven  (the  entire  number)  thirty-four  can  be  distinctly 
referred  to  cold  contracted  in  the  following  manner :  in  twelve 
from  wet  clothes,  five  from  damp  feet,  three  from  bathing,  and 
fourteen  cold  air  when  heated.  The  investigation  of  so  pow- 
erful a  cause  of  disease,  and  of  an  agent  no  less  important  as  a 
meansof  cure,  will,  I  trust,  not  appear  unworthy  of  the  attention 
of  the  section.  I  beg,  however,  to  ]iremise,  that  in  the  follow- 
ing observations,  so  far  from  taking  a  complete  view  of  the 
subject,  I  design  only  to  throw  out  a  few  hints  intended  to  point 
out  some  new  directions  in  which  future  researches  may  be 
carried  on  with  advantage. 

The  temperature  of  the  blood  being  about  OS'^,  the  same 
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temperature  pervades  every  part  of  the  body  except  the  sur- 
face and  extremities,  where  there  is  the  greatest  exposure  to 
the  cold  of  the  atmosphere,  by  means  of  clothing  the  action 
of  this  external  cold  is  regulated  according  as  the  diversities  of 
seasons  and  climates  affect  our  feelings,  and  this  is  done  in  such 
a  manner  that  the  differences  of  temperature  shall  be  easily 
compensated  by  corresponding  varieties  of  clothing.  Thus  the 
Esquimaux  wrapped  up  in  fur,  and  the  naked  inhabitant  of 
central  Africa,  are  equally  intent  on  maintaining  the  same  tem- 
perature. There  is,  iiowever,  one  exposure  to  external  cold 
which  lies  beyond  the  boundary  of  artificial  protection  ;  I  al- 
lude to  that  of  the  air  passing  through  the  air  passages  of  the 
lungs  for  the  purpose  of  respiration. 

The  air  expired  is  always  heated  to  nearly  the  same  tem- 
perature as  the  blood,  and  the  quantity  of  air  expired  in  every 
hour  being  nearly  twenty-eight  cubic  feet,  it  gives  us  some 
fixed  idea  of  the  quantity  of  heat  given  out  in  this  way  to  re- 
collect, that  every  hour,  from  the  air  surfaces  of  the  lungs  alone, 
there  is  extricated  sufficient  heat  to  elevate  twenty-eight  cubic 
feet  of  air  of  the  temperature  of  the  atmosphere,  whatever  that 
may  be,  to  the  temperature  98°.  As  warm  bodies  give  out 
heat  in  a  greatly  increased  ratio  in  proportion  to  the  difl'erence 
of  the  temperature,  it  follows  that  the  air  will  be  much  more 
heated  during  the  first  half  of  the  respiration  than  the  last,  or 
in  other  words,  in  inspiration  than  in  expiration,  and  hence 
that  when  arrived  in  the  air  vesicles  the  air  has  acquired  con- 
siderably more  than  half  the  original  difference  of  temperature. 
As  the  experiments  of  Sir  B.  Brodie,  in  1812,  proved  that 
animal  heat  was  not  kept  up  by  respiration,  but  that  on  the 
contrary,  animals  in  whom  tlie  nervous  centre  was  destroyed 
cooled  down  with  increased  rapidity  when  respiration  was  arti- 
ficially kept  up,  although  the  changes  in  the  air  and  in  the  colour 
of  the  blood  were  such  as  to  prove  that  that  function  was  fully 
performed  ;  and  as,  moreover,  we  find  that  animals  in  hot  wea- 
ther respire  more  than  in  cold,  and  that  not  only  in  motion  but 
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also  at  rest  they  respire  more  in  proportion  as  they  are  heated, 
there  appear  good  grounds  for  considering  respiration  as  a 
cooling  process,  whatever  other  changes  it  may,  in  addition, 
perform  in  the  economy. 

In  cases  of  emphysema  of  the  lungs  a  great  accession  of 
difficulty  of  breathing  takes  place  in  cold  weather,  especially 
when  the  temperature  is  at  or  below  freezing  point.  This  is 
susceptible  of  a  mechanical  explanation.  The  air  arriving  at 
the  air  cells  at  a  lower  temperature  than  ordinary,  expands 
within  the  cells  and  distends  them  in  proportion  to  the  difference 
between  it  and  98° :  thus  the  space  remaining  for  respiration 
is  contracted,  and  the  air  having  a  greater  facility  in  passing 
into  the  cellular  structure  in  inspiration  than  in  escaping  from 
it  in  expiration,  in  consequence  of  the  cells  acting  as  valves, 
the  dyspnoea  has,  in  this  case,  a  constant  tendency  to  increase. 

When,  in  consequence  of  that  sinking  of  nervous  energy 
which  takes  place  in  inflammations  of  mucous  surfaces,  a  reduc- 
tion of  the  temperature  of  the  exterior  of  the  body  ensues,  as  is 
witnessed  in  chronic  bronchitis,  then  the  air,  from  the  want  of 
heat  in  the  air  passages,  reaches  the  vesicles  of  the  lungs  in  a 
lower  state  of  temperature  than  ordinary,  the  result  of  which  is 
a  torpor  of  the  capillaries  or  other  receptacles  of  blood  in  the 
lungs  in  addition  to  that  before  existing ;  they  are  thus  at 
length  rendered  incapable  of  contracting  on  the  blood  contained 
in  them,  a  stoppage  of  the  pulmonary  circulation  ensues,  life  is 
extinguished,  and  on  examination  after  death,  the  lungs,  the 
right  cavities  of  the  heart,  and  the  whole  nervous  system  are 
found  gorged  with  blood.  This  state  of  things,  which  is  of 
frequent  occurrence  in  low  fevers  and  chronic  bronchitis,  is  usu- 
ally attended  by  a  coldness  and  lividness  of  the  extremity,  and 
in  addition  to  the  administration  of  those  stimulants  which  are 
known  to  excite  the  superficial  capillary  circulation,  requires 
the  temperature  of  the  apartment  to  be  kept  secure  from  the 
sudden  depressions  which  are  so  common  in  our  climate,  and 
to  which  so  many  sudden  deaths,  occurring  during  the  night  in 
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chronic  bronchitis,  are  to  be  ascribed.  In  a  healthy  individual, 
however,  the  effect  of  vicissitudes  of  temperature  on  the  respi- 
ratory system,  by  means  of  the  air  respired,  is  slight,  being 
usually  confined  to  inflammation  about  the  rima  of  the  larynx, 
contracted  after  suddenly  passing  from  a  hot  apartment  into  the 
cold  air.  The  air,  as  appears  from  what  has  been  stated,  is  in 
health  so  much  heated  before  its  arrival  at  the  minute  branches 
of  the  bronchial  tubes  that  it  is  always  disarmed  of  any  inju- 
rious properties  arising  from  temperature.  This  appears  to  be 
one  of  the  provisions  of  nature  in  a  matter  wherein  we  are  un- 
able to  guard  ourselves. 

It  is  a  common  opinion,  that  sleeping  in  newly  built  and 
damp  houses  causes  various  inflammatory  afFections.  This  ap- 
pears not  to  be  the  case,  if  the  clothes  worn  by  the  individual 
are  kept  dry.  I  am  told  by  a  highly  informed  physician, 
who  was  in  the  medical  department  of  the  army,  that  his  regi- 
ment was  quartered  iij  more  than  one  of  the  barracks  which 
were  at  that  time  built,  and  in  which  the  ])lastering  was  not 
finished,  yet  that  no  soldier  got  cold.  I  find  that  every  in- 
dividual in  bed  raises  the  temperature  of  the  air,  under  the 
bed  clothes,  to  about  eiglity.  Hence,  if  they  can  be  kept  dry, 
by  removal  during  the  day,  or  by  careful  airings  the  damp  air 
can  prove  injurious  in  no  way  except  by  the  lungs,  which,  as 
we  have  seen,  are,  in  health,  protected  against  its  injurious 
effects. 

The  stomach  possesses  almost  no  sensibility  with  regard  to 
cold  or  heat.  We  take  tea  or  other  hot  beverages  at  the  tem- 
perature 140,  and  ice  at  32,  without  the  diflerence  being  per- 
ceived in  the  stomach.  It  is  only  in  the  mouth  and  pharynx 
that  we  recognize  their  temperature,  and  children  who  have 
taken  hot  substances  into  the  mouth,  may  frequently  be  ob- 
served to  swallow  them  in  order  to  get  rid  of  them.  There  is, 
notwithstanding,  sufficient  evidence  to  prove  that  cold  fluids 
act  on  the  stomach  in  the  same  way  as  on  the  exterior.  When 
cold  water  is  taken  by  a  thirsty  individual  \Nith  strong  powers 
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of  reaction,  it  allays  the  thirst  only  for  a  short  time ;  the  reac- 
tion produces  a  return,  and  very  often  an  increase  of  thirst. 
This  is  particularly  observed  with  respect  to  ice,  and  the  power 
which  some  fluids  possess  of  permanently  allaying  thirst,  is 
to  be  attributed  to  the  presence  in  them  of  some  astringent 
quality,  which  represses  the  reaction  now  mentioned.  Such 
liquors  are  solutions  of  alcohol,  or  bitter  infusions,  as  porter, 
tea,  &c.  &c. 

Cases  of  intense  gastritis  are  known  to  have  arisen  from 
drinking  large  draughts  of  cold  water  by  individuals  when 
heated,  and  especially  when  under  the  exhausting  influence  of 
fatigue.  Such  cases  appear  susceptible  of  explanation  from 
the  overpowering  influence  of  the  cold,  causing,  not  reaction, 
but  torpor  of  the  circulation  in  the  vessels  of  the  stomach,  and 
consequent  permanent_fulness  and  distention  of  them,  which  we 
have  good  grounds  for  considering  as  the  essential  character  of 
inflammation  in  its  first  stage. 

In  the  exterior  of  the  body,  where  we  are  enabled  actually 
to  see  the"  changes  produced  by  cold,  we  observe  two  results, 
according  as  the  application  is  transient,  or  continued  ;  when 
the  application  is  transient,  and  the  circulation  vigorous,  a 
contraction  of  the  vessels  and  paleness  of  the  surface  are 
produced,  which  is  only  momentary,  and  is  promptly  succeed- 
ed by  reaction,  evinced  in  increased  heat  and  diffused  blush 
of  redness.  When,  however,  the  cold  application  is  con- 
tinued, the  pale  and  shrunken  state  of  the  surface  is  gradually 
succeeded  by  a  purple  or  livid  colour,  attended  with  increase 
of  size,  from  the  swollen  state  of  the  vessels.  Those  obser- 
vations may  be  verified  by  exposing  the  hand,  with  a  ring 
fitted  on  a  finger,  to  a  current  of  cold  air.  At  the  first  efl^ect  of 
the  cold  the  finger  will  be  rendered  pale,  and  too  small,  but, 
at  the  second,  purple  and  too  large  for  it.  Taking  this  in  con- 
nexion with  the  fact,  that  during  the  highest  intensity  of  in- 
flammation, nothing  but  dilatation  of  the  small  vessels  of  the 
inflamed  parts  can  be  observed,  and  also  with  the  experiments 
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detailed  by  Dr.  Alison,  at  the  last  meeting  of  the  Association, 
&c.,  alluded  to  by  him  yesterday,  from  which  it  appeared, 
that  in  inflammation  not  only  the  small  vessels,  but  also  the 
large  arterial  trunks,  leading  to  the  inflamed  parts,  were  dilated, 
filled  with  blood,  and  rendered  incapable  of  contracting  on 
their  contents  like  other  arteries.  Taking  all  these  facts  and 
comparing  them  together,  I  ask,  does  it  not  appear  that  cold 
produces  inflammation,  by  producing  torpor  and  dilatation  of 
the  vessels,  either  of  the  part  itself,  or  of  some  connected  or 
adjacent  part,  which  if  not  removed  by  a  transient  but  suf- 
ficiently vigorous  reaction,  is  followed  by  the  permanent  reaction 
of  inflammation,  bringing  a  number  of  new  phenomena  in  its 
train. 

The  effect  of  cold  on  the  air  tubes  of  the  lungs  and  on 
the  stomach,  is  of  little  importance  when  compared  with  that 
on  the  skin.  The  various  contrivances  which  mankind  have 
adopted  in  order  to  obtain  protection  against  its  influences,  in 
the  diversities  of  clothing,  habitation,  or  artificial  heat,  prove 
how  much  its  action  on  the  exterior  affects  the  comfort  of  our 
present  state  of  existence.  Men  of  science  have  not  been  de- 
ficient in  exploring  the  phenomena  of  the  weather.  The 
changes  of  the  atmosphere  have  been  well  examined  in  differ- 
ent climates  and  seasons,  and  their  effects  on  the  thermometer, 
barometer,  and  hygrometer,  carefully  noted  and  exhibited  in 
the  most  accurate  manner.  Yet,  at\er  all,  how  little  has  meteo- 
rology contributed  to  our  knowledge  of  the  influence  of  the 
atmosphere  on  health  or  disease.  It  has  appeared  to  me  that 
the  one  circumstance  of  the  highest  importance,  in  order  to 
connect  this  science  with  utility,  as  far  as  mankind  is  con- 
cerned, has  been  omitted.  This  is  the  cooling  power  of  the 
atmosphere,  estimated  uith  reference  to  ourselves.  The  hu- 
man body  is  heated  to  nearly  ninety-eight,  and  is  placed  in  a 
medium  always  cooler  than  itself.  The  degree  of  cooling  in- 
fluence exerted  on  it  has  never  been  made  the  subject  of  mea- 
surement, and  to  the  present  time  is  judged  of  solely  by  the 


Effects  of  Cold  on  the  Human  Body.  65 

feeling.  I  shall  now  describe  the  means  which  I  adopted  in 
order  to  measure  this  cooling  power,  or  refrigeration  performed 
by  the  air  around  us,  and  lastly,  mention  a  few  of  the  results 
which  I  obtained  by  means  of  it. 

I  took  a  spirit  thermometer,  without  a  frame,  carefully 
graduated  from  the  degrees  ninety  to  eighty,  inclusive,  that  being 
nearly  the  temperature  of  the  exterior  of  the  body,  and  having 
heated  the  bulb  to  ninety,  T  exposed  it  to  the  cooling  influences 
of  different  situations,  and  inferred  that  their  refrigerating  power 
was  inversel}',  as  the  time  which  was  required  to  cause  the  de- 
scent from  ninety  to  eighty  degrees. 

A  spirit  thermometer  is  preferable  to  one  of  either  water  or 
mercury,  not  being  so  rapid  in  its  descent,  and  thus  affording 
more  time  for  accuracy  in  counting  the  seconds.  That  which  I 
used  had  a  bulb  of  about  one  half-inch  in  diameter,  with  a  stem 
six  inches  in  length,  and  a  scale  affixed,  denoting  the  interval 
between  ninety  and  eighty  degrees.  When  an  observation  was 
to  be  made,  the  bulb  was  readily  heated,  either  by  the  heat  of 
the  hand  or  by  plunging  into  warm  water.  The  importance  of 
the  information  afforded  by  this  simple  method  appears  from 
this  consideration,  that  it  exhibits  the  combined  result  of 
radiation  and  of  the  conducting  power  of  the  atmosphere,  as 
modified  by  its  temperature,  its  density,  its  moisture,  and  its 
currents;  and  that  result  the  most  interesting  of  all  to  the  in- 
valid, ivho,  in  respect  of  temperature  may  he  conceived  to  be 
represented  by  it.  As  the  variety  in  the  shape  of  the  bulb, 
the  bore  of  the  tube,  the  thickness  of  the  glass,  or  the  density 
and  quantity  of  the  fluid  employed,  will  cause  variety  in  the 
time  of  descent,  in  order  to  obtain  uniformity  in  the  ther- 
mometer, for  this  purpose  it  will  be  necessary  to  place  a  num- 
ber of  them,  ])reviously  graduated  between  ninety  and  eighty, 
and  heated  to  ninety,  in  air  of  the  temperature  of  sixty  or  fifty, 
and  to  select  only  those  which  contract  according  to  whatever 
time  may  be  fixed  on  as  a  standard.* 


*  To  shew  the   differences  of  time  in   the   descent  of  spirit  tlicrmonielevs,  I 
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The  thermometer  so  applied,  I  beg  to  call  by  the  name 
Psychometer,  or  measurer  of  cooling,  both  to  avoid  circum- 
locution, and  in  the  hope  that  some  improvements  may  here- 
after be  devised  with  respect  to  it. 

The  following  table  exhibits  some  observations  made  with 
the  spirit  thermometer,  No.  4,  in  the  air,  which  serve  to  shew 
how  much  its  refrigerating  power  depends  on  a  combination 
of  circumstances,  and  not  on  temperature  alone,  as  is  commonly 
assumed. 


It  cooled  in    Min.  Sec. 


'  In  temp. 


49  - 

5Q  - 

62  - 

do.  - 

do.  - 

681  . 

do.  - 

70  - 

do.  - 

do.  - 


4 


In  temp.  39 

42 

—  60 

—  do. 


1.  28  at  rest. 

2.  10  do. 

3.  30  do. 

1.     0  agitated  with  the  arm. 

1.  30  fanned  with  paper. 

4.  0  at  rest. 

2.  40  walking  about. 

5.  40  at  rest. 

58  blown  on  w  ith  a  bellows. 

r^  /  in  a  slight  breeze  at  a  window,  the 


2 


50  j 


air  outside  of  the  same  temp. 


at  Kingstown,  wind  SSE.  at  5  p.  jr. 
Nov. 

5  Kingstown,  wind  SSE.  10  a.m.  Nov. 
0  calm  ni^ht. 


1.  48  at  night,  a  slight  breeze. 


subjoin  the  following  table,  exhibiting  the  time  in  which  several  thermometers 
fell  from  90°  to  80°,  on  being  immersed  in  water  of  the  following  temperatme, 
at  rest : 


/'No.   1,   with  a  cylindrical  bulb, 

56°  Far. 

63° 

70° 

77° 

5" 

7° 

12° 

26° 

Spirit 

)  No.  2,                    Do. 

7° 

10° 

16° 

31° 

Thermometers. 

\  No.  3,                    Do. 

8° 

11° 

17° 

37° 

V^No.  4,  a  spherical  bulb. 

12° 

16° 

28° 

5.5° 

Mercurial, 

No.  5, 

5° 

7° 

13° 

36° 

In  air  at  rest  at  60°,    the  mercurial  and  spirit  thermometers,  Nos.  5  and  4, 

in  3™  30" 
in  S""  22" 


,    ,  „        ...       .....    .,     ,,  ,,      .        .  (Spirit  thermometer,  in  3™  30" 

cooled  from  90"  to  80"  in  the  toUowing  times,  |  j^jgi-^y^ja]^  ;„  .qm  990 
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Compare  these  experiments  with  the  observation  made  in 
Captain  Parry's  voyage  in  the  polar  regions;  the  men  bore  the 
air  at  0  when   walking  in  the  open  air  in  calm  weather :  this 
was  not  the  case  if  the  air  was  agitated.     They  suflered  more 
cold  in  a  breeze  when  the  temperature  was  only  20°  than  at  0 
when  the  air  was  at  rest.     From  the  refrigerating  effect  of  a 
breeze,  even  at  high  temperature,  and  the  small  degree  of  res- 
piration required  during  rest,  there  can  be  no  doubt  that  when 
the  fatal  catastrophe  took  place  in  the  black  hole  at  Calcutta, 
all  the  lives  of  the  party  might  have  been  preserved  if  they  had 
sat  quiet,  and  allowed  one  of  their  number,  by  turn,  to  stand 
near  the  window  and  to  fan  the  external  air  into  the  apart- 
ment.    From   those  observations  will  directly  appear  the  fal- 
lacy of  determining  as  to  the  climate  of  any  place  by  the  ther- 
mometer.    Thus  there  are  situations  n^ear  the  sea  which  exhibit 
no  thermometric  depression  of  temperature,  but  which  are  cold, 
arising  from  a  difference  of  radiation  from  the  surface  of  the 
water  and  earth,  respectively  causing,  in  the  first  place,  a  cur- 
rent of  air,  and  in  the  second  place,  a  precipitation  of  moisture 
dissolved  in  the  air,  which,  as  Sir  H.  Davy  proved,  must  take 
place  under  those  circumstances.     Thus  a  degree  of  cold  is 
produced  appreciable  to  the  feelings,  and  highly  important  to 
the  invalid  inhabiting  those  situations,  but  not  recognised  by 
any  instrument,    except  that    which    is   now   offered    to   your 
notice.     It  is  not  too  much  to  expect,  that  by  means  of  it  nmch 
light  may  be  thrown  on  the  unhealthy  climates  of  the  West  In- 
dies, and  the  western  coast  of  Africa,  although  the  meteorolo- 
gical tables  kept  at  those  places  have  hitherto  failed  in  ex- 
plaining their  insalubrity. 

The  following  observation  exhibits  the  refrigerating  power 
of  water  above  air  of  the  same  temperature,  to  be  nearly  as 
14  to  1  : 

In  air  at  rest,  temperature  70,  the  psychometer  cooled 

from  90  to  80  in .5"'  40° 

In  water  at  rest,  same  temperature,    ....  24" 
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This  difference  augments  in  a  greatly  increased  ratio  at 
lower  temperatures. 

It  is  well  known  that  in  swimming  it  is  not  the  fatigue  so 
much  as  the  refrigeration  which  fixes  the  limit.  This  appears 
from  the  following  observation  compared  with  the  former : 

The  instrument  agitated  in  water  at  70,  cooled  from  90  to 
80  in  15^.  Hence  it  follows  that  even  at  this  high  tempera- 
ture, water  cools  a  body  agitated  in  it  more  than  one  at  rest, 
in  the  proportion  24  to  15. 

The  most  frequent  mode  in  which  cold  produces  its  inju- 
rious effects  on  the  system  is,  when  applied  in  the  form  of  damp 
clothes.     In  order  to  ascertain  the  extent  to  which  refrigera- 
tion is  produced  in  this  way,  I  covered  the  bulb  of  the  phycho- 
meter  with  cotton  wool,  and  having  placed  it  at  rest   in  an 
apartment  at  G8J,  found  it  to  cool  down  in  10™  14°;  placing  it 
in  the  same  circumstances,  but  with  the  cotton  wool  slightly 
damped,  it  cooled  down  in  2™  57°.     Hence  it  appears  that  the 
refrigerating  influence  of  damp  woollen  cloths  is  to  dry,  nearly 
as  5  to  1   when  the  air  is  at  rest,  a  proportion  which  must  be 
much  increased  when  occurring  in  the  open  air.     I  may  here 
mention  incidentally,  that  I  have  availed  myself  extensively  of 
cotton  wool,  applied  to  the  surface,  and  kept  moist  by  being 
sprinkled  with  water  or  evaporating  lotions,  in  affections  of  the 
head  and  other  cases  in  which  constant  refrigeration  is  required, 
and  can  recommend  it  as  superior  to  the  usual  mode  of  apply- 
ing cooling  lotions,  not  only  by  the  constancy  with  which  the 
refrigeration  is  maintained,  but  on  account  of  its  being  much 
more  grateful  to  the  feelings  of  the  patient. 

There  are  many  other  applications  of  this  instrument  which 
I  might  introduce  to  the  notice  of  the  section.  Those  which  I 
have  mentioned  appear  to  me  sufficient  to  prove  the  general 
utility  and  correctness  of  the  indications  afforded  by  it,  my  avo- 
cations not  allowing  me  the  requisite  time  for  properly  investi- 
gating the  subject. 

I  hope  that  it  may  be  taken  up  by  others,  in  which  case  I 
also  indulge  a  hope  that  it  may  hereafter  ])e  found  useful,  not 
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only  in  testing  the  influences  of  climates  and  of  localities  on 
health,  but  also  in  ascertaining  the  causes  of  epidemics  which 
are  at  present  involved  in  so  much  obscurity. 


It  was  resolved  at  the  last  meeting  of  the  British  Asso- 
ciation, held  in  Dublin, 

'•'  That,  for  the  purpose  of  prosecuting  inquiries  suggested 
by  Dr.  Osborne,  on  the  application  of  cold  to  the  human  body, 
sub-committees  be  appointed  in  London,  Edinburgh,  and  Dub- 
lin, consisting  of 
"  London  :  (not  named.) 
'•  Edinburgh  :  Drs.  Abercrombie,  Trail,  Christison,  Handyside, 

Alison,  and  Cragie. 
"  Dublin  :  Drs.   Osborne,  William  Stokes,  Croker,   Apjohn, 
and  Hunt. 

"  That  a  copy  of  Dr.  Osborne's  communication  on  this 
subject,  be  furnished  to  the  members  of  these  committees,  with 
a  request  that  they  will  report  to  the  micetlng  in  1836. 

APPENDIX. 

Within  the  last  few  days  I  am  indebted  to  my  friend  Mr. 
Andrew  Williamson,  for  the  following  observations,  made  in  an- 
elevated  situation  near  the  sea  at  Kingstown.  Although  it  is 
desirable  that  such  should  be  accompanied  by  observations  on 
the  anemometer  and  hygrometer,  yet  in  their  ])resent  state  they 
are  sufficient  to  show  : 

First.  The  great  want  of  correspondence  between  the  tem- 
perature of  the  air,  as  indicated  by  the  thermometer,  and  the 
refrigeration  which  is  produced  by  it  on  a  body  of  the  temper- 
ature of  the  surface  of  the  human  body.  Thus,  on  the  8th  of 
January,  the  temperature  being  forty-one,  the  instrument  re- 
quired forty-one  seconds  for  cooling,  and  on  the  9th,  the  tem- 
perature being  the  same,  it  cooled  in  17i  seconds:  hence  it  is 
to  be  inferred,  that  in  the  latter  case  the  actual  cold  experienced 
by  an  individual  was  above  double  of  that  in  the  former. 
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Seco7id.  That  cceteris  j)aribvs  \\\e  co\i{  must  be  felt  more 
severe  when  the  temperature  is  a  little  above  than  when  below 
freezing  point.  This  is  a  consequence  of  the  presence  of  mois- 
ture in  the  former  case  causing  increase  of  conducting  power. 

Third.  That  the  greatest  refrigeration  takes  place  at  the 
present  season  towards  sun-set,  (between  three  and  four  p.  m.) 
a  fact  confirmed  by  ordinary  experience. 

Fourth.  That  (within  certain  limits  to  be  ascertained  here- 
after) the  moisture  and  motion  of  the  air  have  more  effect  in 
producing  refrigeration  than  its  temperature.  See  observations 
first,  third,  and  last. 

MR.  Williamson's  table,  kept  at  kingstown. 

PSYCIIOMETER  WITH  A  CYLINDRICAL  BULB. 
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Art.  V. —  On  Fistula  Lachrymalis,  in  ichich  a  neio  Method 
of  operating  is  proposed;  a?id  on  Injuries  of  tlie  Eye 
from  Lime  and  Foreign  Bodies.  By  Arthur  Jacob,  M.  D., 
M.R.I.  A.,  Professor  of  Anatomy  in  the  Royal  College  of 
Surgeons,  and  one  of  the  Surgeons  to  the  City  of  Dublin 
Hospital. 

[Read  at  a  Meeting  of  the  Surgical  Society  of  Ireland.] 

Notwithstanding  all  that  has  been  written  on  this  subject,  I 
venture  to  offer  a  few  observations  in  addition  to  those  which  I 
submitted  respecting  it  some  years  ago  in  the  fifth  volume  of  the 
Dublin  Hospital  Reports,  and  I  consider  myself  justified  in  do- 
ing so  by  the  difference  of  opinion  respecting  the  matter  enter- 
tained by  the  best  modern  authors. 

The  simple  course  prescribed  by  Mr.  Ware  is  probably, 
after  all,  the  most  practicable,  and  most  likely  to  terminate  suc- 
cessfully ;  he  says,  "  If  the  disease  has  not  occasioned  an  aper- 
ture in  the  lachrymal  sac,  or  if  this  aperture  be  not  situated  in 
a  right  line  with  the  longitudinal  direction  of  the  nasal  duct, 
a  puncture  should  be  made  into  the  sac  at  a  small  distance 
from  the  internal  juncture  of  the  palpebrae,  and  nearly  in  a 
line  drawn  horizontally  from  this  juncture  toward  the  nose,  with 
a  spear-pointed  lancet.  The  blimt  end  of  a  silver  probe,  of  a 
size  rather  smaller  than  the  probes  that  are  commonly  used  by 
surgeons,  should  then  be  introduced  through  the  wound,  and 
gently  but  steadily  be  pushed  on  in  the  direction  of  the  nasal  duct, 
with  a  force  sufficient  to  overcome  the  obstruction  in  the  canal, 
and  until  there  is  reason  to  believe  that  it  has  freely  entered  the 
cavity  of  the  nose."  "  The  probe  is  then  to  be  withdrawn,  and 
a  silver  style,  of  a  size  nearly  similar  to  that  of  the  probe,  but 
rather  smaller,  about  an  inch  and  three-eighths  in  length,  with 
a  flat  head  like  that  of  a  nail,  but  placed  obliquely  that  it  may 
sit  close  on  the  skin,  is  to  be  introduced  through  the  duct  m 
place  of  the  probe." 

The  first  direction  in  the  above  which  calls  for  observation. 
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is  that  of  pushing  tlie  probe  gently  with   a  force   sufficient  to 
overcome  the  obstruction.     Now  the  fact  is,  that  the  obstruc- 
tion is  often  so  firm,  that  it  will  not  yield  to  a  gentle  force,  and 
the  surgeon  must  use  very  considerable  pressure   to  overcome 
the  resistence.     I  have  more  than  once  found  it  impossible  to 
pass  down  the  blunt  probe  with  all  the  force  I  could  exercise, 
probably  in  consequence  of  the  passage  having  been  completely 
blocked  up  by  the  preceding  inflammation.     Under  such  circum- 
stances, I  cut  away  the  large  part  off  the  handle  of  a  very  fine 
trocar,  made  for  puncturing  tumours  suspected  to  be  aneurismal, 
and  passed  the  instrument  into  the  sac,  carrying  the  point  down- 
ward with  a  rotatory  motion  until  it  reached  the  nose.     I  then 
withdrew  the  trocar  and  passed  a  silver  wire  in  its  place,  which 
I  retained  while  I  pulled  away  the  canula,  leaving  the  wire  be- 
hind as  a  style  in  the  nasal  duct.     Dr.  Lubbock  of  INorwich,  has 
just  described  in  the  Edinburgh  Medical  and  Surgical  Journal, 
a  grooved  knife  for  penetrating  the  obstruction,  and  affording 
a  means  of  passing  the  style.     "  The  blade  is  tuo  inches   and 
three  quarters  long,  including  the  shoulder,  and  less  than  an 
eighth  of  an  inch  broad.     In  shape  it  resembles  a  catlin,  and 
cuts  upon  both  edges  for  the  extent  of  half  an  inch  from  its 
point,  where  the  knife  is  thin  ;  but  as  the  thickness  of  the  instru- 
ment increases  towards  the  handle,  the  edges  become  too  thick 
to  cut  easily.     The  groove  extends  exactly  along  the  centre  of 
the  anterior  surface  ;  the  posterior  surface  is  slightly  convex,  in 
order  that  the  groove  may  be  made  as  deep  as  possible."    I  have 
no  doubt  that  this  contrivance  is  well  calculated  to  effect  its 
object. 

Having  sometimes  experienced  considerable  difficulty  in  in- 
troducing the  common  nail-headed  style  after  the  probe  with 
which  the  passage  had  been  forced  was  withdrawn  :  and  also, 
having  seen  several  cases  in  which  the  common  style  had 
slipped  down  into  the  duct,  and  its  head  became  concealed  in 
the  sac,  I  adopted  the  following  plan,  and  ibund  it  in  several 
cases  safe  and  convenient. 
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Having  made  the  opening  into  the  sac,  I  pass  a  common 
surgeon's  probe  into  the  duct,  and  force  it  firmly  and  steadily 
through  the  obstruction,  till  the  point  rests  on  the  floor  of  the 
nostril.  I  then  bend  the  probe  down  on  the  cheek,  over  the 
point  of  my  finger,  which  I  press  against  it  where  it  protrudes 
from  the  external  opening,  and  then  cut  it  oflf'with  a  bone  for- 
ceps to  the  proper  length  ;  thus  leaving  a  style  the  exact  length 
of  the  passage  which  cannot  become  concealed  by  its  head  slip- 
ing  into  the  sac.  As  the  tumefaction  subsides,  the  protruding 
part  of  the  style  is  shortened  with  the  cutting  plyers,  until  it  is 
on  a  level  with  the  orifice  in  the  skin,  when  it  may  be  taken  out 
and  blackened  with  sealing-wax  as  the  head  of  the  common 
style  is,  and  again  replaced ;  which  at  this  stage  is  attended 
with  no  difficulty. 

It  appears  surprising  to  me  that  surgeons  have  never  recol- 
lected that  an  opening  might  be  made  into  the  lachrymal  sac 
without  cutting  through  the  skin  of  the  face,  and  thus  producing 
a  cicatrix  in  a  situation  where  it  should  be  avoided.  Surely  the 
sac  is  as  accessible,  if  not  more  so,  within  the  eyelid  as  without. 
Externally  it  is  covered  by  the  skin  and  the  fibres  of  the  orbi- 
cularis palpebrarum,  the  tendon  of  which  muscle  running  across 
the  sac  to  its  insertion,  leaves  a  very  small  space  for  an  opening 
between  it  and  the  ridge  of  bone  belonging  to  the  nasal  pro- 
ces  of  the  superior  maxillary  bone,  which  constitutes  here  the 
prominent  margin  of  the  orbit,  and  by  its  elevation  renders  the 
free  access  to  the  lower  part  of  the  sac  somewhat  difficult  from 
without.  Internally  the  sac  is  covered  by  the  conjunctiva, 
some  adipose  cellular  membrane,  and  Horner's  muscle  ;  and 
the  caruncula  lachrymalis,  lying  over  the  termination  of  the 
lachrymal  canals  at  the  upper  part,  leaves  at  least  a  quarter  of 
an  inch  accessible  to  the  point  of  the  bistoury  below.  The 
lower  lid  being  depressed,  the  point  of  the  instrument  should 
be  introduced  into  the  sac  j  ust  beneath  the  caruncula  lachryma- 
lis, and  pushed  directly  downwards,  inclining  the  edge  of  the 
blade  a  little  inward ;  when  withdrawn,  the  finger  depressing 
VOL.  IX.  NO.  25.  L 
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the  lid  should  not  be  removed,  unless  a  canula,  or  Mr.  Lub- 
bock's bistoury  be  used,  as  the  opening  in  the  conjunctiva  may 
then  cease  to  correspond  with  that  in  the  sac,  and  the  introduc- 
tion of  the  style  be  impeded.  Since  this  mode  of  operating 
occurred  to  me,  only  one  case  offered  in  which  it  could  be  fairly 
tested.  It  was  one  of  those  enlarged  sacs,  distended  with  tears 
and  mucus  without  inflammatory  action.  I  compressed  the 
tumour  with  my  finger,  at  the  same  time  pulling  down  the  lower 
lid,  thus  rendering  it  prominent  beneath  the  conjunctiva,  where 
I  opened  it  freely,  introducing  the  bistoury  just  below  the 
caruncula  lachrymalis.  I  then  passed  the  probe  through  the 
obstruction  in  the  nasal  duct  in  the  usual  way,  bent  it  over  the 
cheek  as  I  have  described,  and  cut  it  to  a  convenient  length, 
allowing  the  projecting  portion  to  fall  in  behind  the  lower  lid, 
where  it  lay  quietly  for  three  weeks  without  producing  irrita- 
tion or  inflammation  requiring  its  removal. 

I  venture  to  suggest  this  mode  of  operating  without  having 
yet  submitted  it  to  a  fair  trial  myself,  with  the  hope  diat  some 
surgeon,  having  extensive  opportunities  of  ascertaining  its  value, 
may  be  induced  to  submit  it  to  experiment,  at  the  same  time 
that  I  propose  to  do  so  myself.  Many  cases  may  occur  where 
the  plan  cannot  be  adopted,  as  where  there  is  abscess,  with 
much  external  tumefaction  of  the  lids  ;  but  even  in  such  case, 
it  may  be  a  question  whether  an  opening  might  not  be  made 
from  the  conjunctiva  after  the  swelling  has  subsided.  If  a 
fistulous  opening  should  remain,  might  it  not  be  less  annoying 
and  less  noticed  inside  the  lid  than  externally  ?  In  considering 
this,  or  any  other  operation  for  the  restoration  of  the  passage 
from  the  lachrymal  sac  to  the  nose,  the  propriety  of  resorting  to 
such  a  measure  in  all  cases  may  fairly  be  questioned.  Simple 
obstructions,  with  more  or  less  of  epiphora,  or  watering  of  the 
eye,  are  sometimes  attended  with  little  inconvenience,  and  of- 
ten the  obstruction  is  only  temporary,  arising  from  tumefaction 
of  the  mucus  membrane  from  inflammatory  action.  In  case 
of  abscess  of  the  sac,  the  most  prudent  course  may  be  to  open 
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it,  and  secure  a  free  o'ltlet  for  the  matter  for  some  days,  after 
which  the  opening  may  be  allowed  to  heal  up,  if  so  inclined ; 
and  if  it  should  become  fistulous,  the  operation  may  be  resorted 
to  under  much  more  favourable  circumstances  than  while  the 
parts  are  in  a  state  of  inflammation.  Many  patients  prefer  the 
inconvenience  of  the  epiphora  to  that  from  the  use  of  the  style 
when  the  matter  is  fairly  explained  to  them.  I  have  not  alluded 
to  the  ancient  plan  of  introducing  a  tube  into  the  passage,  so 
extensively  practised  byDupuytren  according  to  the  reporter  of 
his  lectures,  because  I  think  the  extensive  practice  of  any  ope- 
ration is  not  conclusive  evidence  of  its  superiority.  A  fair 
question  to  put  with  reference  to  the  gasconade,  that  three 
thousand  tubes  had  been  introduced  into  the  lachrymal  passages 
by  that  gentleman,  would  be  to  inquire  what  became  of  those 
tubes,  and  how  the  cases  terminated.  The  opinion  of  Mr. 
Ware,  formed  on  a  calm  comparison  of  the  plan  with  that  of 
the  common  style,  appears  to  justify  the  preference  given  to 
the  latter  by  English  surgeons. 

INJURIES  OF  THE  EYE  FROM  LIME. 

Caustic  lime  is  frequently  accidentally  applied  to  the  eye  in 
this  city,  either  in  whitewashing  houses  or  mixing  mortar  for 
building.     The  effects  of  such   an  application  have  been  re- 
peatedly  noticed   by  ophthalmic   surgeons,   but  I  think    the 
subject  demands  more  attention  than  it  has  received.     The  ex- 
tent of  the  mischief  depends,  as  might,  a  priori,  have  been  sup- 
posed, upon  the  strength  of  the  solution  or  mixture  and  the 
length  of  time  it  has  been  exposed  to  the  atmosphere.     When 
the  mixture  contains  only  a  small  quantity  of  newly  slaked  lime, 
or  has  been  neutralized  by  absorbing  carbonic  acid,  it  merely 
acts  as  a  severe  stimulant,  immediately  causing  increased  vas- 
cularity, pain,  and  flow  of  tears,  followed  by  acute  inflammation 
of  the  conjunctiva,  which  does  not  present  any  peculiarity  of 
appearance  different  from  that  produced  by  any  other  stimu- 
lating application. 
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When  the  lime  is  in  greater  quantity,  or  more  caustic,  its 
effects  are  much  more  injurious  :  it  then  destroys,  by  decom- 
position, more  or  less  of  the  delicate  transparent  layer  of  con- 
junctiva which  covers  the  cornea.  Immediately  after  the  ac- 
cident the  whole  surface  of  the  conjunctiva  becomes  turgid  with 
red  blood,  and  on  close  examination  a  patch,  or  even  the  entire 
of  the  membrane,  is  found  detached  from  the  proper  cornea. 
There  is  no  difficulty  in  recognizing  the  nature  and  extent  of 
the  injury.  If  a  small  portion  only  of  the  conjunctiva  be  re- 
moved, a  shallow  depression  is  visible  with  irregular  edges  and 
perfectly  smooth  bottom,  as  is  seen  in  cases  where  the  con- 
junctiva is  detached  w^ithout  injury  to  the  cornea,  in  slight 
wounds  in  stone-cutting,  or  from  the  nail  of  the  infant  acciden- 
tally scraping  the  nurse's  eye.  If  the  whole  of  the  conjunctival 
covering  of  the  cornea  be  destroyed  the  latter  structure  appears 
perfectly  smooth,  being  naturally  much  more  polished  than  the 
conjunctiva  which  covers  it,  and  at  the  same  time  it  becomes 
more  or  less  opake.  This  opacity,  which  sometimes  amounts 
to  a  blue  pearly  whiteness,  is  not  so  easily  to  be  accounted  for 
as  might  at  first  sight  be  supposed.  It  is  true,  that  the  first 
obvious  effect  of  inflammation  of  the  cornea  is  a  diminution  of  its 
transparency,  and  hence,  the  gray  appearance  of  the  wound  alter 
extraction  of  a  cataract,  or  round  the  edges  of  an  ulcer,  as  well 
as  the  white  ring  round  the  margin  of  the  cornea,  considered  by 
ophthalmic  surgeons  as  one  of  the  characteristic  symptoms  of 
inflammation  of  the  eye-ball ;  but  this  opacity  is  so  suddenly 
produced,  and  so  very  considerable,  that  it  can  scarcely  be  at- 
tributed to  inflammatory  action.  It,  therefore,  leads  to  a  sus- 
picion that  the  vitality  of  the  ])art  has  been  destroyed  and  de- 
composition of  the  structure  produced.  This,  however,  is  not 
always  the  case,  as  instances  of  complete  recovery  have  been 
observed  without  any  sloughing  process,  which  must  have  taken 
place  had  decomposition  been  effected. 

If  the  lime  be  newly  slaked  and  very  caustic,  and  applied 
in  considerable  quantity,  it  operates  as   any  other  destructive 
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escharotic,  causing  death,  not  only  of  the  conjunctiva  but  of  the 
cornea.  In  such  a  case  the  cornea  presents  the  opake  appear- 
ance and  polished  surface  above  alluded  to,  the  conjunctiva  be- 
ing removed,  perhaps  by  the  friction  of  the  lids  after  it  had  been 
burned  by  the  lime,  or  by  the  handling  of  the  part  in  attempts 
to  relieve  the  mischief.  I  have  seen  the  cornea  recover  its 
transparency  after  such  considerable  opacity  from  this  cause, 
that  I  do  not  think  the  surgeon  can  with  safety  declai'e  whether 
or  not  the  sloughing  process  and  complete  destruction  of  the 
eye  is  or  is  not  to  follow. 

The  treatment  of  this  accident  is  sufficiently  obvious.  If 
the  surgeon  be  called  at  once,  and  while  the  lime  is  yet  between 
the  lids,  which  is  not  very  probable,  he  should  of  course,  as 
promptly  as  possible,  remove  it ;  and  1  see  no  more  certain  or 
rapid  means  of  affecting  this  than  by  laying  the  person  along 
upon  the  ground,  and  causing  the  lids  to  be  forcibly  opened, 
to  pour  a  continued  stream  of  water  on  the  surface  from  the 
pipe  of  a  tea  kettle  or  some  such  vessel.  It  is  objected  to 
washing  the  eye  with  water  that  it  dissolves  and  diffiises  the 
lime  more  extensively  over  the  surface,  but  it  is  obvious  that 
lime  is  not  soluble  in  water  in  any  degree  likely  to  lead  to  bad 
consequences,  and  that  the  mechanical  effect  of  the  stream  of 
water  is  the  least  injurious  means  of  removing  the  foreign  ma- 
terial from  the  injured  surface.  The  eye  should  afterwards  be 
carefully  examined  with  a  magnifying  glass  with  the  upper  lid 
everted,  and  if  any  particle  of  foreign  body  remains,  it  should  be 
removed  with  a  camel's  hair  pencil,  and  the  surface  be  syringed 
with  lukewarm  water.  The  application  of  oil  in  such  cases  has 
been  recommended,  probably  from  its  general  use  in  bums  of 
the  skin  :  I  believe,  however,  that  is  not  calculated  to  relieve 
the  pain ;  on  the  contrary,  I  am  of  opinion,  from  what  trials  I 
have  made,  that  the  conjunctiva  is  impatient  of  greasy  appli- 
cations under  any  circumstances.  In  severe  cases,  after  wash- 
ing the  parts,  I  close  the  hds  of  both  eyes,  and  lay  a  light  com- 
press, wet  with  cold  water,  over  the  injured  one,  and  put  the 
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patient  to  bed,  and  encourage  sleep.  Subsequently  inflamma- 
tion is  to  be  allayed  by  leeching  and  the  other  usual  means. 

If  the  injury  be  simply  the  effect  of  the  mere  stimulation  of 
the  part,  without  any  destruction  of  surface,  recovery  takes 
place  without  much  interruption.  If,  however,  a  patch 
of  conjunctiva  be  destroyed  the  process  of  restoration  is 
necessarily  slow,  and  we  see  the  wound  or  ulcer  gradually  con- 
tracting day  after  day,  as  if  by  the  edges  of  the  injured  con- 
junctiva growing  on  towards  the  centre  till  the  whole  of  the 
denuded  part  is  covered.  If  the  surface  has  been  destroyed  by 
the  caustic  properties  of  the  lime  the  cornea  becomes  more 
opake  every  day,  and  ultimately  the  surface  gives  way,  and  a 
slough  remains  which  is  gradually  cast  off,  and  the  part  heals 
with  a  permanent  opacity  proportioned  in  size  to  the  original 
injury.  Sometimes  the  destruction  of  a  portion  of  the  conjunc- 
tiva over  the  sclerotic,  or  lining  the  lids,  is  followed  by  adhe- 
sions of  these  to  the  eye-ball,  causing  much  defbrmiiy  and  great 
inconvenience  in  the  motions  of  the  eye  after  all  inflammation 
has  subsided.  Care  must  therefore  be  taken  to  prevent,  if  pos- 
sible, the  formation  of  these  adhesions,  or  subsequently  it  may 
be  necessary  to  divide  them  with  the  knife,  an  operation  not 
always  successful. 

In  the  management  of  this  and  other  injuries  of  the  cornea, 
the  liability  to  extension  of  the  inflammation  into  the  anterior 
chamber,  and  consequently  to  the  iris,  must  not  be  lost  sight  of. 
If  this  should  take  place  it  is  easily  recognized,  unless  the  whole 
cornea  be  opake,  in  which  case  the  practitioner  nmst  be  guided 
by  the  degree  of  vascularity  of  the  sclerotic  and  the  intensity  of 
the  pain. 

It  sometimes  happens  that  the  whole  cornea  is  stripped  of 
its  conjunctiva  without  being  itself  destroyed  by  the  caustic 
properties  of  the  lime.  This  constitutes  a  very  distressing  and 
unmanageable  form  of  injury.  The  surface  is  too  extensive  to 
admit  of  the  growth  of  the  conjunctiva  over  it,  and  it  does  not 
slough  or  break  out  into  ulceration,  but  becomes  very  opake. 
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painful,  and  ultimalely  acquires  a  red  vascularity.  How  such 
a  state  terminates  I  do  not  think  I  can  safely  say,  as  I  lost  sight 
of  the  case  in  which  I  was  watching  the  process.  In  another 
case,  in  which  the  conjunctiva  was  completely  removed  from 
the  whole  cornea  by  boiling  water,  the  patient  suffered  so  much 
for  several  weeks  without  any  change  in  the  organization  of  the 
parts,  that  I  determined  to  sacrifice  the  eye,  and  applied  nitrate 
of  silver  freely,  so  as  to  produce  a  superficial  slough,  which 
being  cast  off  the  part  healed  in  the  usual  manner,  with  con- 
siderably opacity. 

Mr.  Wardrop,  in  his  work  on  the  Morbid  Anatomy  of  the 
Eye,  records  an  instructive  case  of  injury  of  the  eye  from  lime. 
In  this  instance  "nearly  the  whole  external  lamellae  of  the  cor- 
nea was  destroyed ;  and  from  the  small  share  of  sensibility 
which  the  cornea  possesses  in  its  healthy  state,  the  process  of 
separation  of  the  dead  parts  went  on  very  slowly,  and  lasted 
several  months.  After  the  violent  inflammatory  symptoms  were 
subdued,  the  chalky  matter  began  to  separate  at  the  union  of 
the  cornea  with  the  sclerotic  coat,  and  numerous  small  red  ves- 
sels were  seen  at  the  place  where  the  separation  was  going  on. 
The  process  of  separation  proceeded  from  the  circumference  to 
the  centre  of  the  cornea  ;  small  flakes  of  white  matter  could  be 
daily  observed  to  be  coming  away,  and  after  the  lapse  of  several 
months  the  whole  disappeared,  and  the  cornea  regained  nearly 
its  natural  transparency."  As  the  separation  went  on  the  cor- 
nea beneath  became  very  vascular,  and  the  slough,  which  was 
hard  and  brittle,  was  not  entirely  cut  off  at  the  end  of  five 
months. 

FOREIGN  BODIES  IN  THE  EYE. 

The  efl^ects  produced  by  the  lodgment  of  foreign  bodies  in 
the  structures  of  the  eye,  and  the  manner  in  which  they  some- 
times become  circumstanced,  are  worthy  of  attention,  not  only 
as  regards  ophthalmic  surgery,  but  also  with   reference  to  the 
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pathology  of  wounds  in   general.     The  most   minute  particle 
resting  on  the  surface  of  the  conjunctiva,  produces  most  dis- 
tressing pain  and  inflammation  ;  but  frequently  when    buried, 
however  slightly  beneath  the  surface,  they  create  little  uneasi- 
ness: several  examples  of  this  description  of  injury  are  record- 
ed by  authors.     The  following  have  occurred  to  me :  a  gentle- 
man applied  for  assistance,  on  account  of  a  painful  sensation 
beneath  the  upper  lid,  with  redness  of  the  conjunctiva  and  in- 
creased secretion.     On  everting  the  lid,  I  perceived  a  small  red 
tumour  projecting   from  the  conjunctiva,  which  I  seized  in  a 
hook  and  clipped  off,  but  in  doing  so  experienced  considerable 
resistance  to  the  scissors ;  and  on  examination,  found  that  some 
foreign  body  lay  concealed  in  the  part ;  this,  upon  extraction, 
proved  to  be  a  portion  of  a  rush,  about  half  an  inch  in  length. 
The  gentleman  then,  for  the  first  time,  recollected  that  he  had 
fallen  from  his  horse  among  rushes  about  a  year  before,  and 
that  he  felt,  at  the  time,  some  uneasiness  of  the  eye,  which 
speedily  disappeared.     A  young  lady  was  brought  to  me  for 
relief,  on  account  of  tenderness  and   slight  vascularity  of  the 
conjunctiva.     In  examining  the  eye,  I  discovered  a  small  dark 
speck  on  the  sclerotic  beneath  the  conjunctiva,  which  felt  hard 
when  touched  with  the  needle.     On  cutting  down  upon  it,  and 
extracting  it,  I  found  it  to  be  a  small  particle  of  copper,  which 
was  ascertained  to  have  been  detached  from  a  detonating  cap 
which  had   flown  from   a   gun,   incautiously  snapped   by  her 
brother  near  where  she  was  sitting  ;  it  had  remained  for  several 
months  in  this  situation  and  created  very  little  annoyance.     Had 
a  grain  of  shot,  or  some  foreign  body,  equally  smooth  and  un- 
irritating  been  so  lodged,  the  circumstance  might  not  perhaps 
call  for  observation,  but  that  a  material  so  rough  as  a  fragment 
of  a   rush,  with  part  of  its  flower,  or  an  irregular  portion  of 
such  a  metal   as  copper  should  not  create  inflammation  and 
abscess,  appears  surprising. 

It  is  not,  however,  beneath  the  conjunctiva  only  that  foreign 
bodies  remain  without  inducing  inflammation  ;  instances  are  on 
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record  where  they  penetrated  into  the  chamber  of  the  aqueous 
humour,  and  there  remained  without  producing  serious  mis- 
chief. The  points  of  badly  tempered  knives  and  needles  have 
often  been  broken  off  in  this  situation,  and  have  finally  disap- 
peared, by  oxidation  and  solution,  without  injurious  conse- 
quences ;  but  even  without  undergoing  solution,  fragments  of 
metal  may  remain  without  causing  that  degree  of  inflammation 
to  be  expected  from  their  presence  in  such  a  situation.  Mr. 
M'Kenzie  extracted  a  fragment  of  brass  from  the  anterior 
chamber  after  it  had  remained  there  for  twelve  days,  creating 
some  but  not  very  great  inflammation.  He  also  states,  on  the 
authority  of  Ammon,  Salomon,  and  Grullich,  that  foreign 
bodies  sometimes  become  enveloped  in  lymph,  in  the  anterior 
chamber,  and  cease  to  create  irritation.  I  some  time  ago  as- 
sisted Dr.  Alcock  of  this  city,  in  removing  a  fragment  of  a 
detonating  cap  from  the  anterior  chamber.  It  had  at  first  been 
entangled  in  the  surface  of  the  iris  without  having  been  em- 
bedded in  it,  and  here  it  remained  for  several  months  without 
creating  much  irritation.  It  was  not  removed,  because  it  was 
so  minute  that  we  were  not  quite  satisfied  as  to  its  real  nature. 
From  this  situation,  however,  it  ultimately  dropped,  and  fell 
between  the  iris  and  cornea,  shewing  that  it  had  not  become 
embedded  in  lymph  :  from  this  situation  it  was  removed  by 
Dr.  Alcock.  Mr.  Guthrie  alludes  to  a  case  in  which  a  particle 
of  iron  was  lodged  in  the  lens ;  of  course  producing  cataract, 
but  not  destructive  inflammation. 

These  examples  are  not  adduced  for  the  purpose  of  incul- 
cating that  foreign  bodies  may  be  lodged  in  the  structures 
of  the  eye,  with  impunity  in  all  cases  ;  on  the  contrary,  in 
general,  severe  inflammation  and  all  its  consequences  is  to  be 
apprehended  from  such  accidents,  and  no  time  should  be  lost 
in  the  removal  of  the  injurious  material.  The  detachment  of 
minute  particles  driven  into  the  structure  of  the  cornea,  is 
generally  attended  with  considerable  difficulty,  whatever  may 
be  said  to  the  contrary.     The  most  frequent  case  is  that  of  the 
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speck  of  steel  separated  from  tools  in  chiseling  stone  or  iron  ; 
it  is  almost  uniformly  so  small  that  it  can  scarcely  be  seen,  ex- 
cept in  particular  light,  even  with  the  most  powerful  myopic 
eyes,  and  requires  a  lens  of  about  inch  and  half,  or  two  inch 
focus,  for  common  eyes  to  ascertain  its  place,  when  the  material 
is  transparent,  which  is  sometimes  the  case :  particles  of  mica, 
silex,  or  glass,  being  occasionally  blown  by  the  wind  into  the 
eye,  the  detection  of  them  is  still  more  difficult.  The  removal 
can  very  seldom  be  effected  by  a  blunt  instrument,  the  particle  is 
so  firmly  lodged  in  the  structure  of  the  cornea  ;  I  have  repeat- 
edly tried  to  detach  it  by  passing  the  curette  gently,  but  firmly, 
over  it  without  success :  the  point  of  the  fine  sewing  needle, 
curved  for  cataract  operation,  should  be  struck  beneath  it  with 
a  single  touch,  and  if  possible  not  withdrawn  till  it  lifts  it  from 
its  place.  In  general  the  wound  heals  without  trouble,  yet  I 
lately  saw  severe  inflammation  of  the  cornea  extending  to  its 
anterior  chamber  and  iris,  from  this  accident.  The  removal  of 
foreign  bodies  from  the  anterior  chamber  is  of  course  more  dif- 
ficult :  an  opening  of  sufficient  size  must  be  made,  with  the  ex- 
tracting knife,  in  the  margin  of  the  cornea,  taking  care  not  to 
wound  the  iris  or  lens  ;  this,  of  course,  allows  the  aqueous  hu- 
mour to  escape,  by  which  the  difficulty  is  increased ;  the  iris 
falling  against  the  back  of  the  cornea,  and  even  forming  a  fold 
round  the  foreign  body,  which,  however,  may  generally  be  re- 
moved with  the  curette,  or  a  pair  of  fine  forceps.  I  once  ex- 
perienced much  difficulty  in  the  removal  of  a  very  small  frag- 
ment of  glass  from  the  anterior  chamber  of  one  of  our  pupils, 
in  whose  hands  a  bottle  had  burst  in  the  laboratory.  It  lay 
at  first  with  one  point  touching  the  back  of  the  cornea,  and  the 
other  against  the  iris ;  but  as  soon  as  the  aqueous  humour  was 
renewed,  it  fell  into  the  lower  part  of  the  anterior  chamber, 
and  the  difficulty  in  its  removal  arose  from  the  iris  forming  a 
fold  around  it. 
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Art.  VI. — Observations  on  Trismus  Nascentium.  By  Robert 
Collins,  M.  D.,  late  Master  of  the  Dublin  Lying-in  Hos- 
pital. 

In  the  last  number  of  the  Dublin  Journal,  there  are  some  re- 
marks by  Doctor  Breen  on  trismus  nascentium,  which  he  states 
he  is  induced  to  offer  in  consequence  of  the  following  observa- 
tions made  by  me  on  this  very  fatal  disease  of  infancy. 

"  With  respect  to  the  treatment  of  trismus  nascentium  I 
have  no  suggestions  to  propose,  as  T  have  never  seen  an  instance 
where  the  child  seemed  even  temporarily  relieved  by  the  mea- 
sures adopted.  Calomel  has  been  tried  in  large  quantity,  often 
in  small  doses  often  repeated,  as  well  as  extensive  frictions  with 
mercurial  ointment.  I  have  tried  frequent  leeching  along  the 
spinal  column,  also  repeated  blistering  over  its  entire  length. 
Opium  I  have  exhibited  in  many  ways,  both  in  large  and  small 
doses ;  also  tartar  emetic  in  the  same  manner,  and  at  times 
both  combined.  I  have  tried  tobacco  extensively  in  the  form 
of  stupes,  and  injections  of  various  degrees  of  strength,  from 
one  grain  to  the  oimce  of  fluid,  to  five  or  more;  besides  the 
frequent  use  of  the  warm  bath,  oil  of  turpentine,  tincture  of 
soot,  assafoetida,  and  many  of  the  ordinary  purgatives  and  sti- 
mulants, and  all,  as  far  as  I  could  judge,  without  a  shade  of 
relief." 

To  Dr.  Breen's  remarks  I  should  not  have  considered  any 
reply  necessary,  were  it  not  that  he  states  he  cured  two  cases  in 
private  practice  within  the  year  1834,  and  that  Dr.  Graves 
mentioned  to  him  that  he  had  cured  another;  he  also,  both  in 
an  indirect  and  direct  manner,  implies  that  my  statement  with 
regard  to  the  great  efficacy  of  ventilation,  as  recommended  by 
the  late  Dr.  Joseph  Clarke,  in  lessening  the  frequency  of  occur- 
rence of  this  disease  in  the  hospital,  was  not  supported  by  the 
facts  adduced.  Dr.  Breen  says,  "  I  believe  I  am  not  singular 
among  those  who  were  concerned  in  the  professional  charge  of 
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the  Lying-in  Hospital,  Dublin,  after  the  period  of  Dr.  Clarke's 
mastership,  in  considering  the  opinion,  that  he  had  so  materially 
diminished  the  occurrence  and  consequent  mortality  of  trismus 
nascentium  and  puerperal  fever  by  his  system  of  ventilation,  as 
a  hohhij  of  that  respectable  man.  His  system  was  not  particu- 
larly scientific,  as  it  consisted  of  three  perforations  in  the  upper 
part  of  the  window  frame,  each  an  inch  in  diameter,  and  smal- 
ler ones  in  the  upper  part  of  the  doors  of  the  different  wards, 
together  with  an  aperture  in  the  ceiling,  without  any  provision 
for  the  introduction  of  a  supply  of  pure  air." 

I  cannot  avoid  expressing  my  astonishment  on  reading  the 
first  part  of  the  statement,  as  coming  from  any  one  acquainted 
with  the  facts  detailed  by  Dr.  Clarke,  or  who  had  given  his 
attention  to  the  mortality  of  infants  born  in  the  hospital  previous 
and  subsequent  to  the  improvement  in  ventilation.  No  man 
could  controvert  even  a  word  of  what  Dr.  Clarke  has  published 
as  the  result  of  the  measures  recommended  by  him  ;  and  per- 
haps there  is  not  on  record  a  more  striking  example  of  the  i?i- 
stantaneous  and  happy,  I  would  even  add,  enviable  success  of 
the  efforts  of  any  individual  for  the  preservation  of  human  lives. 
Why  Dr.  Breen  believes  he  is  not  singular  in  his  opinion  so 
far  as  trismus  nascentium  is  concerned,  I  know  not ;  but  this 
much  I  can  state  with  truth,  I  never  knew  or  heard  of  the 
most  remote  doubt  on  the  subject  previous  to  the  opinion 
now  advanced.  As  to  puerperal  fever  which  Dr.  Breen  has 
noticed  in  his  remarks,  it  is  not  in  any  way  alluded  to  in  Dr. 
Clarke's  Essay  on  trismus  ;  and  why  is  this  vast  and  importa?it 
subject  included  in  the  assertion  made  ?  As  to  the  system  of 
ventilation  not  being,  in  Dr.  Breen's  opinion,  "  particularly 
scientific,"  it  is  such,  that  to  this  day,  little  alteration  has  been 
suggested,  though  examined,  to  my  knowledge,  by  the  most 
competent  judges  with  this  object  anxiously  in  view.  "These 
improvements/'  Dr.  Breen  states,  "  wexe first  detailed  in  a  paper 
read  before  the  Royal  Irish  Academy  in  the  year  1789."  Dr. 
Breen  should  have  stated,  that  this  valuable  communication 
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made  in  1789  by  Di\  Clarke,  was  for  the  purpose  of  making 
known  the  resw/^s  arising  from  six  years' experience  of  the  al- 
teration effected  by  him  in  the  ventilation  of  the  hospital,  so 
far  back  as  1783.  Dr.  Clarke  y?rs^  urged  the  importance  of 
these  alterations  on  the  attention  of  the  governors  of  the  Lying- 
in  Hospital  of  Dublin,  when  on  the  Continent  in  1782  and  83, 
after  visiting  with  much  attention  the  London  and  Continental 
institutions  of  a  similar  nature.  His  correspondence  on  this 
subject  with  the  then  consulting  physician  of  the  hospital. 
Dr.  Hutcheson,  a  copy  of  which  is  in  my  possession,  is  most 
interesting. 

In  the  essay  read  before  the  Academy  in  1789,  Dr.  Clarke 
states,  "  at  the  conclusion  of  the  year  1 782,  of  seventeen  thou- 
sand six  hundred  m\ii  fifty  infants  born  alive  in  the  Lying-in 
Hospital  of  this  c\i^,  two  thousand  nine  hundred  oxxdi forty-four 
had  died  within  the  first  fortnight,  that  is  nearly  every  sixth 
child.  The  disease,  (he  adds,)  which  carried  off  most  of  these 
children,  perhaps  nineteen  of  twenty,*  was  general  convul- 
sions, or  what  our  nursetenders  have  long  been  in  the  habit  of 
calling  nine-day  fits,  as  constantly  occurring  within  the  first  nine 
days  after  birth." 


*  Tlie  following  letter  was  received  hy  Dr.  Clarke  at  Bordeaux  in  1783,  from 
Doctor  Hulclieson, 

My  dear  Sir, 

"  I  have  thus  long  delayed  acknowledging  your  very  obliging 
and  acceptable  letter  from  Brussels,  that  I  might  inform  you  about  the  steps  we 
are  taking  in  consequence  of  your  remarks.  Doctor  Rock,  (the  then  Master,) 
Mr.  Croker  King,  (the  consulting  Surgeon,)  and  I  have  had  several  meetings  in  or- 
der to  have  some  digested  plan  to  lay  before  the  Board,  as  deliberations  there  are 
not  generally  the  most  advantageous  to  the  despatch  of  business,  nor  do  we  think 
it  prudent  to  divulge  too  publicly  the  disagreeable  fact  to  which  our  attention  has 
been  called.  We  find  that  almost  all  the  childnn  who  die  are  carried  off  bij  uhat  the 
women  call  the  nine-day  fits,  as  always  attackinr/  the  infants  within  nine  days  from  their 
birth.      That   when    nnre   seized,  all  remedies  hitherto   tried  have  been  found  ineffec- 
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Such  was  the  frightful  mortality  in  our  Lying-in  Hospital 
previous  to  the  alteration  in  ventilation.  This  it  was  which 
first  induced  Dr.  Clarke  to  examine  minutely  the  mortality  of 
infants  in  all  the  similar  institutions  he  visited,  and  which  proved 
to  him  that  the  construction  of  our  hospital  must  be  defective 
to  cause  a  mortality  so  immensely  beyond  what  occurred  else- 
where ;  and  instead  of  answering  the  original  design  of  contri- 
buting to  the  preservation  of  young  lives,  had  quite  a  contrary 
effect.  Another  circumstance  which  strengthened  Dr.  Clarke 
in  this  opinion  was,  that  in  tlie  old  hospital  in  George's-lane  in 
this  city,  conducted  by  Dr.  Mosse,  the  mortality  was  greatly 
less,  as  of  3,746  children  born  there,  only  241  died  within  the 
first  mouthy  which  is  about  one  in  fifteen  and  one-half* 

Dr.  Clarke  in  his  treatise  on  this  subject  states :  "  my  ob- 
servations had  the  effect  I  wished  with  Dr.  Hutcheson  and 
the  medical  governors.  Apertures  of  a  considerable  size 
{twenty -four  inches  by  six,)  were  made  in  the  ceilings  of  each 
ward,  which  have  been  since  changed  for  air-pipes  of  six  inches 
diameter.f  Three  holes  of  an  inch  diameter,  were  bored  in  an 
oblique  direction  through  each  window  frame  at  top.  The 
upper  part  of  the  doors  opening  into  the  gallery,  were  also 

tuaJ.  Your  observations  have  been  inatuiely  considered,  aud  in  consequence  of //iew 
we  stiall  recommend  tbe  apertures  in  the  ceilings,  &cc.  &c.  After  stating  the  means 
to  be  adopted  to  improve  the  ventilation,  be  concludes  "you  may  depend  upon  it 
that  (as  far  as  in  my  power)  due  attention  shall  be  paid  to  your  remarks,  and  that 
the  governors  shall  be  properly  informed  to  v\honi  this  humane  inquiry  is  owing. 

"  I  am,  dear  Sir, 

"  Yours,  very  sincerely, 

"  F.  Hutcheson." 
To  Joseph  Clarke,  31.  D„ 

Bordeaux, 

*  See  Dr.  Clarke's  Observations,  page  93,  vol.  iii.,  Transactions  of  Royal 
Irish  Academy. 

t  These  air  tubes  pass  to  the  roof  of  the  building,  where  there  are  several 
large  louvered  windows,  so  as  to  establish  a  free  coramuuication  with  the  external 
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perforated  with  a  great  number  of  holes.*  By  these  means  a 
f?'ee  and  easi/  passage  was  given  to  the  air  through  the  wards 
at  all  times,  and  executed  in  such  a  manner  as  to  put  it  out  of 
the  power  of  nursetenders  or  patients  to  control.  Since  the 
above  period  also,  the  number  of  beds  in  the  large  wards  have 
been  reduced  to  seven,  and  several  changes  made  in  their 
construction  which  render  them  more  airy,  and  more  easily 
kept  clean.  The  consequences  have  been  favourable  far  be- 
yond the  expectation  of  every  person  concerned.  The  fiine- 
day  fits  became  visibly  less  frequent ;  and  the  abstract  of  our 
registry  shews  the  fact,  at  first  view,  to  the  most  inattentive 
observer.  Of  eigJit  thousand  and  thirty-three  children  born 
since  the  above  period,  only  foiir  hundred  and  nineteen  have 
died  in  the  hospital ;  that  is  nearly  one  in  nineteen  and  one- 
third,  instead  of  the  enormous  mortality  before  mentioned. 
Had  the  mortality  of  infants  been  in  this  proportion  since  the 
commencement  of  the  Dublin  Lying-in  Hospital,  the  number 
of  children  dead  would  have  been  somewhat  about  thirteen 
hundred,  instead  of  the  present  number,  three  thousand  three 
hundred  and  sixty-three ;  or  in  other  words,  two  thousand 
lives  would  have  been  saved  to  the  community.  That  this  di- 
minution of  mortality  is  to  be  attributed  to  improvements  in 
ventilation,  can  admit,  I  think,  of  little  doubt.  No  other  new 
mode  of  management  has  been  of  late  practised  to  account  for 
it ;  no  other  remedies  used  than  such  as  have  been  tried  a 
thousand  times  unsuccessfully. "f 

Such  are  \he  facts  Dr.  Clarke  had  the  happiness  to  be  able 
to  communicate  to  the  Royal  Irish  x\cademy,  in  June  1789, 
as  the  result  of  his  alterations  in  the  ventilation  of  the  hospital 


*  Sixteen,  each  an  inch  in  diameter. 

t  Whoever  will  refer  to  an  essay  on  this  snbject  by  Dr.  Joseph  Clarke,  inserted 
in  the  third  volume  of  the  Transactions  of  the  Roj  al  Irish  Academy,  must  be  con- 
vinced that  a  more  or  less  vitiated  atmosphere  contributes  to  its  prodnction.  See 
a  paper  by  A.  Colles,  M.  D.,  in  vol.  i.  Dublin  FTospital  Reports,  on  trismus  nas- 
centium. 
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in  1783;  which,  from  that  date  to  the  present  hour,  have  been 
productive  of  increasing  and  incalculable  benefit. 

Thus  I  feel  justified  in  stating  without  hesitation,  that  by 
his  valuable  suggestions,  1G,371  lives  have  been  saved  ;  as  had 
the  mortality  of  infants  continued  one  in  six  till  this  day,  (as 
from  the  time  the  hospital  was  opened  up  to  1783,  a  period  of 
twenty-six  years)  the  number  of  children  dying  of  the  131,227, 
which  is  the  total  number  born  in  the  hospital,  would  be  21,871 
instead  of  5,500,  as  the  hospital  registry  now  shews. 

In  my  seven  years'  residence  in  the  hospital  as  Master,  during 
which  16,G54  children  were  born,  284  died,  or  in  the  propor- 
tion o^  one  \w  fifty -eight  and  one-half;  only  thirty-seven  cases  of 
trismus  nascentium  occurred  ;  of  these  fourteen  were  met  widi 
the  first  year,  seven  the  second,  three  the  third,  three  the 
fourth,  three  the  fifth,  three  the  sixtli,  and  four  the  seventh 
year.  This  was  in  the  proportion  of  one  in  450  for  the  entire 
time  ;  but  for  the  last  four  years  one  in  666.*  Dr.  Breen  re- 
marks, "  does  Dr.  Collins's  assertion,  that  in  his  mastership 
from  1826  to  1833,  he  reduced  the  occurrence  of  trismus  nas- 
centium from  fourteen  in  the  year,  to  three  or  four,  support  Dr. 
Clarke's  views  ?  Does  it  not  confirm  the  suspicion  of  the 
imperfection  of  Dr.  Clarke's  system  of  ventilation  ?  Also,  does 
it  not  rather  lead  to  the  opinion,  that  there  is  a  periodicity  in 
the  invasion  of  trismus  nascentium,  as  we  know  there  is  in  that 
of  puerperal  fever,  and  several  other  diseases?" 

To  the  first  of  these  queries  I  give  the  most  decided  answer 
in  the  affirmative,  as  I  have  elsewhere  stated,  the  diminution  in 
the  number  attacked  after  the  second  year  is  explained  by  the 
additional  steps  taken  to  free  the  wards  from  impure  air.f 
Does  not,  I  would  ask,  this  prove  the  correctness  of  Dr. 
Clarke's  views  to  the  utmost  extent,  that  in  proportion  as  his 


*  Compare  tliis  statement  with  the  fact  before  given,  when   everj  sixtii  child 
died,  and  nineteen- twentieths  of  the  deaths  were  caused  bj  trismus  nascentium. 
t  See  page  515  of  mj  Treatise  on  ^Midwifery,  for  the  measures  adopted. 
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suggestions  were  more  rigidly  carried  into  effect,  the  disease 
became  more  nearly  banished  ? 

To  the  two  last  queries  I  give  an  equally  decided  negative. 
What  proof  has  the  writer  given  that  there  is  a  periodicity  in 
the  invasion  of  trismus  ?  Are  fourteen  cases  in  one  year,  or 
twice  that  number,  to  be  looked  upon  as  such,  when  com- 
pared with  the  death  of  every  sixth  child  born  ?  Is  not  the 
simple  fact  that,  even  taking  the  total  number  of  infants  born 
in  the  hospital  since  first  opened  for  the  reception  of  patients, 
the  deaths  are  notv  not  more  than  one  in  twentij-one  sufficient 
to  prove  the  contrary  ?  This,  in  my  opinion,  amounts  to  a  de- 
monstration, and  exhibits  a  vast  progressive  diminution  in  the 
mortality  ever  since  the  improvements  made  by  Dr.  Clarke  in 
1783.  To  avoid  doubt  on  this  point,  I  have  calculated  the 
total  number  of  children  born,  and  the  deaths  si?ice  that  pe- 
riod, and  the  result  is,  one  death  in  every  forty  born.  If  any 
other  proof  be  necessary,  the  still  progressive  decrease  within 
the  last  seven  years,  viz.  to  one  m  fifty-eight  and  one-half  is 
strongly  corroborative  of  what  is  here  given  as  my  opinion. 

Dr.  Breen,  alluding  to  my  assertion,  that  16,371  lives  have 
been  saved,  states — "  there  is  an  error  in  the  elements  of  this 
calculation,  fatal  to  its  value  as  a  statistical  fact.  It  bein»  as- 
sumed  in  the  calculation,  that  the  length  of  time  the  patients 
remained  in  the  hospital  was  equal,  or  nearly  so,  at  all  periods 
since  its  foundation,  which  is  a  mistake,  as  the  institution  was 
above  twenty  years  established  before  1000  women  were  de- 
livered in  any  single  year.  In  these  early  years,  the  patients 
were  frequently  not  dismissed  for  nearly  double  the  time  at 
which,  when  the  building  became  more  crowded,  it  was  neces- 
sary to  discharge  them,  as  I  ascertained  when  assistant,  from 
examination  of  the  registry.  The  number  of  children  dying 
then  in  the  institution,  according  to  the  general  law  of  morta- 
lity in  early  life,  now  demonstrated,  was  necessarily  greater  tlian 
in  after  years,  when  they  remained  little  more  than  half  the 
-time  in  the  hospital." 

VOL.   IX.   NO.   25.  N 
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This  objection  is  noticed  in  Dr.  Clarke's  Essay,  see  p.  99, 
as  above.  After  stating  the  instantaneous  reduction  in  the 
mortality  of  the  children  born  subsequent  to  the  alteration  in 
ventilation,  he  adds :  "  I  know  it  has  been  objected,  that  it 
may  be  owing  to  their  mothers  now  remaining  a  shorter  space 
of  time  in  the  hospital  than  formerly.  In  order  to  ascertain 
whether  this  be  a  fact,  I  have  for  the  last  two  years  had  an 
entry  made  of  the  day  on  which  each  infant  died;  the  number 
dead  has  been  114,  and  they  have  died  on  the  following  days 
after  their  birth,  viz.  Thus  two  died  on  the  first  day  and 
so  on  : 


Number  of  Day. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

12 

Number  of  Patients. 

2 

10 

5 

6 

18 

37 

24 

5 

3         3 

1 

The  following  table  shews  the  length  of  time  each  of  the 
284  who  died  during  my  residence,  survived  their  birth.  See 
Observations  on  Midwifery  Treatise  for  the  period,  eighteen 
of  the  284  lived  : 


MINUTES. 

HOURS. 

DAYS. 

Lcngtl)  of  time 
No.  of  children 

sho 

15  3 

15  3 

7   5 

1    2   3 

7|  7   2 

4 

7 

5  6 
1    9 

8 
3 

9  10  11 

2   3   2 

12  13  ni  30 
14   5|  3|  1 

36 

41 

2   3 
19  31 

4 
U 

5   6 

20i23 

7 
13 

8   9  10  11  IsIhIS 
4   3   11111 

37 

1 

Hence  it  is  obvious,  that  of  the  380  deaths,  345  occurred 
within  the  seventh  day,  304  within  the  eighth,  and  370  within 
the  ninth,  leaving  only  ten  deaths  subsequent  to  the  ninth  day. 
Thus  we  clearly  prove  the  fatal  period  to  be  within  the  average 
time  of  the  mother  leaving  tiie  hospital,  even  when  both  the 
child  and  herself  dixe  well ;  as  no  patient  is  ever  permitted  to 
leave  the  institution  until  this  be  the  case,  no  matter  what 
length  of  time  may  be  necessary,  where  it  is  practicable  to  de- 
tain her.  The  calculation  therefore,  as  a  statistical  fact,  is,  in 
my  opinion,  little  affected,  especially  when  we  bear  in  mind, 
(in  connexion  with  the  statement  here  given,)  that,  during  the 
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period  the  infants  remained  longest  in  hospital,  nineteen  of 
every  twenty  died  of  nine-day  fits,  which  invariably  occur  be- 
fore this  day.*  I  feel,  therefore,  that  the  importance  of  ven- 
tilation and  cleanliness  is  most  satisfactorily  confirmed  by  the 
facts  detailed  ;  and  that,  from  the  result  of  my  own  experience, 
I  am  called  upon  to  urge  attention  to  these  subjects,  not  only 
as  an  "  advantage""  in  the  construction  of  hospitals  or  other 
buildings,  where  young  creatures  'particularly  are  to  be  the 
inmates,  but  as  vitally  necessary,  and  that  "  too  much  benefit 
cannot  he  attributed  to  such  efforts"  I  have  little  doubt  that 
by  strict  adhereiice  to  free  ventilation,  in  conjunction  with 
extreme  vigilance  as  to  cleanliness,  so  as  to  entirely  destroy 
and  prevent  an  accumulation  of  foul  or  heated  air  in  the 
wards,  this  frightful  disease  may  be  nearly  banished  from 
lying-in  hospitals. 

As  to  the  treatment  of  trismus  nascentium,  as  met  with  in 
hospital,  I  can  add  nothing  to  the  observations  above  noticed, 
nor  have  I  ever  witnessed  more  than  otie  instance  out  of  the 
institution,  and  that  in  a  wretched  hovel,  when  I  was  assistant 
in  the  hospital.  The  report  of  two  cases  of  recovery  by  Dr, 
Breen,  in  his  private  practice  in  the  year  1834,  and  one  by 
Dr.  Graves,  as  given  in  the  remarks  of  the  former,  appears  to 
me  to  require  some  explanation.  In  a  disease  the  cure  of  which 
must  prove  so  singularly  interestijig,  ought  not  Dr.  Breen  to 
have  detailed  the  cases  with  the  utmost  minuteness,  so  as  to 
enable  his  professional  brethren  to  form  their  own  opinion  ? 
This  would  have  added  great  value  to  the  statement,  as  the 
complete  success  of  the  saine  remedies  in  Jiis  hands,  which 
have  so  reqieatedly  as  completely  failed  in  those  of  others, 
would  seem  to  leave  rooin  for  suspicion  that  the  attacks  were 
as  widely  different  in  character.     Dr.  Breen  states,  "  Mrs.  P.'s 


*  Sec,  also,  the  mortality  of  infants  in  the  original  Lying-in  Hospital, 
George's-lane,  as  above,  viz.  one  in  fifteen  and  one-half,  when  the  patients  re- 
mained one  month  after  delivci  v- 
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child,  a  male,  her  first,  zvas  a  preternatural  case,  the  breech 
prescnthig  ;  there  ivas  some  difficulty  in  establishing  respi- 
ration after  the  delivery,  and  as  the  powers  of  life  ivere  lan- 
guid, a  grain  and  a  half  of  calomel  ivas  give7i  immediately 
after  its  birth"  These  circumstances  tend  much  to  strengthcji 
the  suspicion,  as  it  is  well  known  that  those  children  who  suf- 
fer from  compression  in  the  birth,  so  as  to  cause  respiration  to 
be  established  with  difficulty,  are  liable  to  severe  convulsive 
attacks.  It  would  liave  been  more  satisfactorj^  had  Dr.  Breen 
given  the  total  number  of  cases  he  met  with  even  in  the  one 
year,  as  the  unsuccessful  cases  must  have  been  numerous ; 
agreeing,  as  he  does  with  me,  in  its  being  "  a  very  fatal  dis- 
ease of  infancy"  If  we  suppose  one  in  seven  cured.  Dr. 
Breen  must  have  had  as  many  cases  of  trismus  nascentium  in 
the  year,  as  occurred  in  the  hospital  for  the  last  five  years  of 
my  residence,  during  which  eleven  thousand  three  hundred  and 
tiventy-three  children  were  born.*  This  calculation  is  neces- 
sarily a  surmise  on  my  part ;  but  even  if  Dr.  Breen  met  with 
only  the  two  cases  cured,  in  one  year,  I  should  consider  it  a 
very  extraordinary  occurrence  ;  as  even  in  the  hospital  iox four 
successive  years  but  three  cases  were  met  with  in  each  year, 
and  about  2500  patients  were  delivered  annually.  Are  not 
these  circumstances  also  strongly  calculated  to  create  a  doubt 
as  to  the  exact  similarity  of  the  cases  cured,  with  those  which 
have  proved  invariably  fatal,  under  the  care  of  every  physician 
who  has  had  charge  of  the  hospital  ?  Should  not  Dr.  Breen 
have  stated  the  result  of  his  oivn  observation  and  treatment  of 
this  disease,  when  assistant  in  the  same  institution  for  three 
years,  where  he  had  every  possible  opportunity  of  seeing  the 


*  In  order  to  ascertain  the  result  of  their  observation  in  the  treatment  of  this 
disease  in  hospital,  as  well  as  the  frequency  of  its  occurrence  in  their  private 
practice,  I  addressed  Dr.  Labatt,  (formerly  Blaster  of  the  Lying-in  Hospital,) 
and  Dr.  Evory  Kennedy,  (the  present  Master,)  by  letter;  they  have  kindly  per- 
mitted me  to  publish  their  reply. 
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disease  in  its  unequivocal  form  ?     This,  I  think,  was  at  least  an 
oversight  on  his  part,  when  commenting  on  mine. 

Dr.  Breen  states,  "  My  panacea  consists  in  small  doses  of 
laudanum  joined  with  calomel,  and  castor  oil,  to  promote  the 
purgative  effect  of  the  latter.  When  the  complaint  developes 
itself,  I  order  one  drop  of  laudanum  in  an  ounce  mixture  ;  and 
of  this  I  direct  a  tea  spoonful  every  second  hour,  until  the 
patient  appears  to  be  affected  with  the  narcotic  properties  of  the 
opiate,  which  often  happens  after  the  third  dose,  then  the  mix- 
ture is  given  less  frequently.  A  grain  ojid  a  half  o^  calomel  is 
also  administered  every  fifth  or  sixth  hour  up  to  the  third  time ; 
afterwards  it  is  not  given  more  frequently  than  twice  or  three 
times  in  the  twenty-four  hours,  with  intermediate  doses  of 
castor  oil,  in  the  quantity  of  a  large-sized  tea  spoonful,  some- 
times joined  with  a  third  part  of  spirits  of  turpentine." 

These  are  the  medicines  which  I  have  declared  to  have 
failed  in  almost  every  variety  of  dose,  and  which,  above  all 
others,  have  been  most  frequently  resorted  to.  I  certainly  did 
not  give  so  minute  a  proportion  of  laudanum  as  the  eighth  part 
of  a  drop ;  my  ordinary  dose  was  the  half,  third,  or  fourth 
of  a  drojj  every  one,  two,  or  tliree  hours,  and  the  quantity  of 
calomel  was  usually  half  a  grain,  or  a  grain  every  hour,  or 
second  hour,  so  long  as  the  child  could  swallow ;  and  both 
castor  oil  and  oil  of  turpentine  I  have  seldom  failed  to  ad- 
minister freely,  both  by  the  mouth  and  rectum,  where  it  was 
practicable ;  but  often  this  is  not  possible,  as  every  effort  to  in- 
troduce any  kind  of  fluid  into  the  stomach  fails,  and  greatly  ag- 
gravates the  spasmodic  attack  when  the  disease  becomes  fully 
developed.  I  was  deeply  interested  in  the  treatment  of  this 
disease  ;  and  when  assistant,  have  from  hour  to  hour  watched 
its  progress,  remaining  almost  constantly  in  the  ward,  and  ad- 
ministering every  particle  of  medicine  myself,  at  the  same 
time  diligently  supplying  it  with  suck  alone  ;  so  long  as  wlion 
given  by  drops  the  infant  could  swallow,  and  when  this  failed, 
endeavouring  by  nutricious  injections,  in  small  quantities,  to 
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support  the  strength.  In  every  instance  I  have  been  disap- 
pointed. How  often  have  I  witnessed  the  utmost  attention  of 
my  assistants,  from  the  very  first  symptom  of  the  attack,  fol- 
lowed by  no  better  result.  Had  I  not  these  numerous  and  in- 
controvertible proofs,  in  my  own  experience,  of  the  fatal  course 
which  this  disease  runs  in  hospital,  without  being  even  ap- 
parently checked  in  its  progress  by  treatment,  often  as  nearly 
as  possible  similar  to  that  recommended  by  Dr.  Breen,  and  in 
many,  varied  in  every  possible  manner  our  united  thoughts  could 
devise  or  suggest,  1  might  have  looked  upon  the  cases  cured  as 
alike  in  character ;  but  with  such  evidence  as  my  long  resi- 
dence in  the  hospital  afforded  me,  I  feel  justified  in  doubting 
their  similarity  ;  nay,  I  will  even  state,  that  from  the  diligent 
and  extensive  trial  given  to  the  medicines  above  recommended, 
(if  administered  in  the  manner  and  proportions  pointed  out,) 
it  is  my  conviction  the  result  will  be  unfavourable.* 

I  have  not  yet  noticed  the  case  reported  in  Dr.  Breen's 
remarks,  as  cured  by  Dr.  Graves  in  conjunction  with  Dr.  Plant. 
The  writer,  however,  could  not  have  inquired  accurately  into 
its  history  from  eitlier  of  these  excellent  practitioners,  otherwise 
he  would  not  have  added  it  as  a  third  case  of  recovery  from 


•  Since  Dr.  Breen's  publication,  I  applied  to  Dr.  Every  Kennedy,  the 
present  INIaster  of  the  hospital,  as  to  the  result  of  his  success  in  the  treatment  of 
trismus  nascentium.  As  both  his  efforts  and  mine  were  alike  unsuceessful,  it  was 
at  once  agreed,  that  Dr.  Breen  should  have  instant  notice  of  every  case  met  with 
in  the  hospital,  and  that  under  his  superintendence,  the  treatment  pointed  out  by 
him  should  he  scrupulously  adopted.  This,  in  my  mind,  will  test  the  correctness  of 
the  opinion  I  have  expressed,  which,  if  not  based  on  practical  experience,  I  would 
not  have  ventured  to  put  forward. 

One  case  only  occurred  since  this  arrangement,  and  through  the  kindness  of 
Drs.  Kennedy  and  Breen,  was  treated  accordingly.  The  infant  died  in  less  than 
thirty  hours:  of  course  no  conclusion  can  be  drawn  from  a  solitary  case.  Dr. 
Breen's  plan,  however,  will  be  fairly  tested,  and  the  final  result  of  these  investi- 
gations Dr.  Kennedy  will,  at  some  future  period,  report  to  the  Editor  of  this 
Journal. 
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trismus  nascentium,  as  the  child,  when  first  visited  by  Pi ofessor 
Graves,  was  nine  days  old,  and  Dr.  Graves  saw  it  but  once. 

Dr.  Breen  concludes  thus :  "  Though  at  jDresent  believing, 
the  diminution  of  trismus  nascentium  in  the  last  years  of  Dr. 
Collins's  management  of  the  Lying-in  Hospital,  to  be  attribu- 
table rather  to  what  I  have  ventured  to  denominate  its  periodicity 
than  to  his  improved  system  of  ventilation  ;  should  succeeding 
years  afford  as  few  cases  of  trismus  nascentium  in  that  hospital  as 
those  referred  to  with  honourable  pride  by  him,  I  will  hail  his 
improvements  in  ventilation  as  valuable  triumphs  in  science, 
over  unmanageable  morbid  actions." 

I  trust  the  striking  and  indisputableyhc^s  adduced,  will  ap- 
pear atleast  to  justify  my  assertions  with  regard  to  ihe preemineiit 
utility  o^  ventilation  in  banishing  from  our  hospital  a  disease  so 
cruelly  fatal  to  its  tender  inmates  ;  and  that  the  vast  and  pro- 
gressive diminution  shewn  in  its  occurrence  in  the  institution 
for  a  period  o^  Jifty  years,  in  like  manner  justifies  me  in  deny- 
ing that  there  is  any  periodicity  in  the  attack. 

I  would  conclude  in  nearly  similar  language  with  my  com- 
mentator ;  that,  though  at  present  believing  the  two  cases  of 
trismus  nascentium  cured  by  Dr.  Breen  as  totally  different  in 
character  from  that  disease  as  met  with  in  the  Lying-in  Hospi- 
tal, should  succeeding  years  ])rove  to  us  the  efficacy  of  the  treat- 
ment, as  in  the  instances  referred  to  with  honourable  pride  by 
him,  whilst  I  must  hail  his  improvement  as  a  valuable  triumph, 
yet  I  will  ever  esteem  prevention  better  than  cure. 

The  following  are  the  letters  before  alluded  to,  which  I 
received  in  reply  from  Drs.  Labatt  and  Evory  Kennedy.  The 
importance  of  these  communications,  will  be  duly  estimated 
by  all  acquainted  with  the  extensive  opportunities  these  physi- 
cians have  had  of  treating  trismus  nascentium. 

"  1,  Kutland-square,  Jnnuary  2Stb,  183fi. 

"  My  dear  Sir, 

"  I  should  feel  more  satisfaction  in  rej^ly- 
ing  to  your  note  on  the  subject  of  trismus  nascentium,  if  I  liad 
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anything  new  or  useful  to  communicate  on  the  nature  or  treat- 
ment of  that  fatal  disease. 

"  During  ten  vears  and  a  half  that  I  was  resident  in  the 
Lying-in  Hospital,  within  which  period  28,894  women  were 
delivered,  I  witnessed  16  or  18  cases  of  the  disease  on  an  ave- 
rage annually.  I  gave  a  fair  trial  to  all  remedies  of  repute,  to 
calomel,  opium,  turpentine,  musk,  camphor,  castor,  assafcetida, 
and  tobacco,  I  tried  local  bleeding,  blisters,  rubefacients,  mer- 
curial frictions,  the  hot  and  cold  bath,  and  change  of  air,  but 
all  without  effect.  I  sometimes,  indeed,  gave  myself  credit  for 
removing  symptoms  which  were  considered  strongly  indicative 
of  the  approach  of  the  disease,  and  a  few  infants  who  were 
deemed  by  myself,  and  some  of  the  most  experienced  nurse - 
tenders  as  seriously  threatened,  were  apparently  saved  by  being 
removed  from  the  hospital^  but  in  no  case,  when  the  disease 
was  fully  formed,  with  tetanic  countenance,  locked  jaws,  and 
tetanic  tension,  and  rigidity  of  the  muscles,  did  I  meet  with  a 
recovery. 

"  On  looking  carefully  over  the  register  of  my  private  prac- 
tice which  has  been  rather  extensive  for  nearly  fori  ij  years,  I  find 
but  two  cases  of  trismus  noted,  both  of  which  terminated  fatally.  I 
therefore  conclude  that  it  must  be  rarely  met  with  out  of  hospi- 
tal, at  least  in  this  city.  I  consider  it  quite  unnecessary  to  ad- 
vert to  the  various  convulsive  attacks  occurring  in  infants  from 
malformation  of  parts,  and  the  many  sources  of  irritation  to 
which  they  are  liable,  such  complaints  can  scarcely  be  con- 
founded with  genuine  trismus  nascentiuro. 

"  I  have  reason  to  believe  that  trismus  nascentium,  oc- 
curred more  frequently  in  our  hospital  formerly  than  of  late 
years,  and  it  appears  from  the  register,  that  the  health  of  the 
hospital  with  respect  to  the  infants,  was  greatly  promoted  by  the 
judicious  means  adopted  by  the  late  Dr.  Clarke  to  ventilate 
the  wards.  Soon  after  he  was  connected  with  the  Lying-in 
Hospital,  being  forcibly  struck  with  the  great  mortality  of  in- 
fants which  prevailed  therein,  he  entered  upon  an  investigatioa 
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of  the  subject.  Dr.  Clarke  made  strict  inquir}'  as  to  the  com- 
parative mortality  of  infants  in  different  situations,  and  informed 
himself  of  the  internal  structure  of  otlier  Lying-in  Hospitals, 
and  the  result  was,  a  conviction  on  his  mind^  that  the  great 
mortality  of  infants  in  the  Dublin  Lying-in  Hospital,  was 
mainly  attributable  to  want  of  proper  ventilation,  and  consequent 
vitiated  state  of  its  atmosphere,  to  remedy  which  he  had  aper- 
tures made  in  the  doors,  windows,  and  ceilings  of  the  wards, 
and  the  number  of  beds  in  each  ward  was  lessened,  and  the  ca- 
nopies of  the  beds  were  removed  to  render  them  more  airy. 
By  these  improvements,  which  were  effected  in  1783,  a  free 
circulation  of  pure  air  through  the  wards  was  insured,  and  the 
results  were  salutary,  even  beyond  the  Doctor's  expectations. 
Vide  abstract  from  registry  for  1781,  1782,  1783,  ayid  1784. 
The  importance  of  Dr.  Clarke's  discovery  was  duly  appreciated 
by  every  one  concerned,  and  the  Governors  of  the  hospital 
evinced  their  gratitude  by  a  suitable  vote  of  thanks. 

"  In  the  winter  of  1819  and  1820,  the  puerperal  fever  being 
prevalent  in  the  Lying-in  Hospital,  I  determined  on  making 
some  alterations  so  as  to  render  more  perfect  the  ventilation 
and,  having  this  object  in  view,  proceeded  to  examine  the 
upper  part  of  the  building  with  an  intelligent  and  scientific 
friend,  when  we  found  that  the  tubes  which  had  been  substi- 
tuted for  the  apertures  made  in  the  ceilings  by  Dr.  Clarke,  to 
carry  off  the  vitiated  air  terminated  under  the  roof,  which  mode 
of  ventilation  I  still  further  improved,  by  having  additional 
tubes  made  to  pass  through  the  roof  and  communicate  with  the 
external  air.  The  alteration  was  considered  at  the  time  by 
those  best  acquainted  with  the  subject  of  ventilation,  to  be  of 
great  importance,  and  I  entertain  no  doubt,  it  has  materially 
contributed  to  improve  the  general  health  of  the  hospital. 

"  I  am,  dear  Doctor, 

"  Your's  faithfully, 

"  Samuel  Bell  Labatt. 
"  Doctor  Collins,  ^c.  8^'cJ" 
VOL.  IX.  NO.  2.5.  o 
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"  Lying-in  Hospital,  Jan.  27,  1836. 

"  My  dear  Sir, 

"  In  answer  to  your  inquiries,  I  beg  to  in- 
form you,  that  the  proportion  of  what  I  should  term  cases  of 
true  trismus  nascentium,  occurring  in  the  Lying-in  Hospital 
since  my  appointment  to  its  charge  as  Master,  average  between 
six  and  seven  annually,  and  they  have,  without  a  single  excep- 
tion, terminated  fatally,  although  every  variety  of  treatment 
that  could  be  devised  has  been  tried  with  them.  I  have,  how- 
ever, met  with  convulsive  attacks  both  in  hospital  and  private 
practice,  which,  although  much  resembling  trismus,  were  essen- 
tially different,  and  quite  under  the  control  of  medicine. 
These  may  occur  as  the  effect  of  difficult  births  from  cerebral 
congestion,  or  as  symptomatic  of  deranged  bowels  ;  nor  are 
they  like  trismus  confined  to  the  first  nine  *  days,  but  may  be 
observed  at  an  indefinite  period  after  birth.  My  attention 
having  lately  been  called  to  this  subject  by  a  paper  of  Dr. 
Breen's,  in  which  he  reports  two  cases  of  trismus  cured,  I 
readily  acceded  to  your  wish,  from  my  anxiety  to  avail  myself 
of  any  plan  stated  to  have  proved  successful  in  the  hands  of 
others,  and  requested  his  superintendence  in  putting  the  treat- 
ment recommended  by  him  into  effect,  which  he  was  good 
enough  to  afford  me  ;  as  but  one  case  has  since  occurred,  of 
course  no  conclusion  can  be  drawn  upon  the  subject,  but 
the  fairest  trial  shall  be  afforded  to  Dr.  Breen's  plan  under  his 
own  directions,  and  the  results  promulgated  at  a  future  period. 
It  appears  to  me,  however,  that  there  is  a  misunderstanding  on 
the  subject.  You  have  accurately  related  the  result  of  your 
observation  in  true  trismus,  which  is  so  very  rarely  met 
with  out  of  hospital,  and  which  has,  as  you  state,  proved  inva- 
riably fatal.  Dr.  Breen  on  the  other  hand,  has  described  an 
equally   distinct  form  of  disease,  which,  although  it  bears  a 

•  Of  sixteen  cases  of  trismus,  the  total  number  noted  in  my  case  book,  I  find 
none  attacked  later  than  the  sixth  day  from  birth. 
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strong  resemblance  to  that  alluded  to  by  you,  must  appear  at 
least  to  those  accustomed  to  witness  trismus  in  hospital,  quite  a 
different  disease.  What  confirms  me  in  this  opinion  is,  that 
Dr.  Breen  does  not  deny  the  fatality  of  the  disease  as  seen  in 
hospital ;  on  the  contrary,  he  fairly  stated  to  me,  when  in  attend- 
ance on  the  case  above  alluded  to,  that  seven  out  of  eight  cases 
of  that  form  of  the  disease  terminated  fatally. 

"  In  answer  to  your  qiiery  as  to  the  effect  produced  by  Dr. 
Joseph  Clarke's  improvements  in  the  ventilation  of  the  hospi- 
tal, I  can  only  say,  that  this  matter  is  not  one  of  opinion,  but  of 
fact ;  which  the  records  of  the  hospital  incontestably  proved  forty 
years  ago ;  and  which  every  succeeding  year  has  if  possible 
conclusively  verified. 

"  As  for  my  opinion  on  the  subject,  if  we  except  Jenner,  I 
know  of  no  physician  who  has  so  far  benefited  his  species, 
making  the  actual  numerical  calculation  of  human  life  saved  the 
criterion  of  his  improvements. 

"  I  remain,  your's  very  truly, 

'•'  EvoRY  Kennedy. 

"  To  Robi.  Collins,  Esq.  M.  D. 


Art.  Vir. — Account  of  a  Case  in  uhich  Death  ensued  in  con- 
sequence of  Nitric  Acid  having  been  poured  into  the  Ear  ; 
with  a  second  Case,  in  rvJiich  the  Epiglottis  was  divided  in 
an  attempt  to  commit  Suicide.  By  J.  Morrisson,  M.  D., 
Member  of  the  Royal  College  of  Surgeons,  London,  and 
Surgeon  to  the  Newry  Dispensary  and  Fever  Hospital. 

Catherine  O'Neill,  aged  40,  of  a  naturally  good  constitution, 
but  latterly  addicted  to  occasional  drunkenness,  had  a  quan- 
tity of  nitric  acid  poured  into  her  right  ear,  on  the  6th  of  June, 
1833,  while  in  a  state  of  intoxication. 

I  saw  her  about  a  week  afterwards,  when  she  stated  that 
she  and  her  husband  were  in  the  frequent  habit  of  quarrelling, 
that  she  was  raised  from  her  sleep  on  the  day  above  mentioned; 
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by  a  severe  burning  pain  in  the  right  ear,  and  tliat  this  conti- 
nued, though  in  a  much  milder  degree,  for  two  or  three  days, 
but  had  then  altogether  subsided ;  also  that  she  has  since  been 
very  weak,  unable  to  stand  without  assistance,  and  confined  to 
bed ;  but  has  had  no  thirst,  pain  of  head,  nor  heat  of  skin. 
The  daughter  of  this  woman  stated,  that  her  father  on  coming 
in,  and  finding  her  mother  in  bed  drunk,  went  out,  and  returned 
in  a  few  minutes,  when  he  poured  a  great  part  of  the  contents 
of  a  phial  which  he  had  in  his  pocket  into  her  mother's  ear, 
and  that  the  sides  of  her  face  and  neck  were  immediately 
changed  to  a  yellow  colour,  which  could  not  be  washed  off.* 
She  also  states,  that  in  six  days  afterwards,  a  thick,  stringy, 
membranous  slough  was  detached  from  the  auditory  foramen, 
and  that  this  was  followed  on  the  subsequent  day  by  a  very 
copious  haemorrhage,  probably  to  the  amount  of  twenty  ounces  ; 
and  that  on  the  day  after  this,  her  mother  totally  lost  the  use 
of  her  right  arm,  and  was  in  such  a  state  of  debility  as  to  make 
the  family  expect  her  immediate  dissolution,  and  cause  her  fa- 
ther, expecting  that  he  would  be  committed  as  his  wife's  mur- 
derer, to  perpetrate  the  act  on  himself  which  will  be  afterwards 
mentioned. 

There  were  now,  the  eighth  day  after  the  receipt  of  the  in- 
jury, several  ulcerated  spots  over  the  surface  of  the  ear,  particu- 
larly in  the  choncha,  and  the  lobe  seemed  to  have  altogether 
lost  its  vitality.  Part  of  the  face  and  neck  was  also  in  a  state 
of  ulceration,  there  was  a  trifling  ichorous  discharge  from 
the  meatus  externus,  and  the  sense  of  hearing  was  abolished. 
There  was  no  headach,  nor  w'as  there  any  apparent  febrile 
symptoms.  Pulse  eighty-eight,  small,  weak,  and  intermitting, 
the  skin's  temperature  below  the  natural  standard ;  there  was 
no  stupor,  stertor,  nor  vertigo,  the  debility  seemed  alone  to  de- 
mand attention. 


*  It  was  discovered  that  O'Neill,  the  husbaud,  procured  Mitric  acid  when  be 
went  oat  at  the  time  specilied. 
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Notwithstanding  the  plugging  of  the  ear,  and  the  applica- 
tion of  astringent  lotions,  together  with  the  internal  administra- 
tion of  tonics,  animal  broths,  &c.,  the  hemorrhage  returned  to 
some  extent,  almost  daily,  for  about  a  month,  when  it  ceased, 
and  the  general  debility  during  that  time  increased.  A  fort 
night  after  the  beginning  of  the  illness,  the  right  side  of  the 
body,  the  use  of  Avhich,  from  the  onset,  seemed  gradually  declin- 
ing, was  so  deprived  of  its  usual  power,  and  its  different  parts 
so  affected  with  frequent  tremulous  motions,  which  even  in  bed 
were  quite  apparent,  as  to  make  it  evident  that  one  half  the 
body  was  labouring  under  paralysis  agitans.  This  latter  affec- 
tion continued  about  five  weeks,  when  a  considerable  amend- 
ment took  place,  both  as  respects  it  and  the  general  state  of  the 
system.  The  muscles  of  the  riglit  side  were  now  more  under 
the  dominion  of  the  will,  and  the  tremulous  motions  had  very 
nearly  subsided.  The  woman  at  this  time  determined  on  see- 
ing her  husband,  who  was  in  hospital  here,  and  by  the  support  of 
two  persons,  she  walked  through  several  streets  to  him  ;  but  on 
her  return  home,  she  felt  greatly  exhausted,  sunk  into  a  state  of 
general  prostration,  and  so  continued  till  her  demise,  which 
took  place  about  six  weeks  afterwards.  The  side  which  had 
been  subjected  to  the  paralytic  afTection,  with  the  exception  of 
the  arm,  which  remained  totally  deprived  of  its  use,  was  for  se- 
veral weeks  before  her  death  quite  free  from  the  tremulous  mo- 
tions, and  as  capable  as  the  other  of  the  voluntary.  Articu- 
lation remained  distinct,  and  the  mental  faculties  were  unim- 
paired ;  the  powers  of  the  system  at  large,  more  than  of  indi- 
vidual parts,  seeming  to  have  undergone  such  thorough  decay. 
There  was,  however,  some  cough,  with  muco-purulent  expecto- 
ration, and  night  perspirations. 

Dr.  Mollan  and  I  examined  the  body  after  death.  There 
was  much  emaciation,  the  lower  part  of  the  right  ear  was  away, 
a  cicatrix  occupied  the  remaining  portion,  and  the  meatus  ex- 
ternus  was  much  wider  than  natural.  The  dura  mater  presented 
no  unusual  appearance  except  in  one  spot,  about  the  diameter 
of  a  sixpence,  opposite  the  foramen  auditorium  intcrtnnn,  which 
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seemed  of  a  somewhat  darker  colour  than  it  should  be,  but  it 
was  not  thickened  nor  adherent  on  either  side.  There  was  not 
effusion  of  serum,  lymph,  nor  pus,  but  a  clot  of  blood  about  the 
size  of  a  pea  was  found  lying  exactly  at  the  entrance  of  the  me- 
atus internus.  No  morbid  appearance  could  be  discovered  in 
any  part  of  the  brain,  save  some  semblance  of  ramolissment  of 
that  portion  of  it  which  corresponded  to  the  petrous  portion  of 
the  right  temporal  bone,  and  even  this  was  very  conjectural. 
The  right  petrous  bone  itself,  however,  was  completely  carious, 
and  the  seventh  nerve  of  this  side,  when  compared  with  that  of 
the  other,  seemed  to  have  undergone  a  degree  of  wasting. 
These  were  the  only  appearances  worthy  of  remark  which  the 
examination  of  the  head  had  elicited.  The  lungs  presented 
nothing  peculiar. 

This  case  seems  to  me  interesting  in  several  points  of  view, 
but  particularly  the  following :  P'irst,  in  the  very  novel  and 
singular  mode  which  was  resolved  on  to  effect  death.  Second, 
in  perfect  paralysis  of  the  arm,  and  in  paralysis  agitans  of  the 
side,  occurring  conjointly  and  at  the  same  side  with,  and  fol- 
lowing such  an  injurv  as  is  mentioned  ;  and  these  coming  on 
after  copious  evacuations  of  blood,  and  subsiding  (the  paralysis 
agitans  was  totally  done  away  with  very  soon  after  the  haemor- 
rhage from  the  ear  ceased)  as  the  blood  subsided.*  And  third, 
in  such  extensive  caries  of  the  petrous  part  of  the  temporal 
bone,  without  the  sensation  of  pain,  or  of  almost  any  symptom 
either  before  or  after  death,  to  denote  inflammatory  action 
either  of  it,  the  brain,  or  its  membranes. 

Case  II. — On  the  momingof  the  14th  of  June,  1833,  John 
O'Neill,  a  barber,  aged  forty-four,  husband  of  the  woman  whose 
case  formed  the  preceding  subject.  On  the  eighth  day  after 
having  poured  the  nitric  acid  into  his  v^ife's  ear,  supposing  she 

*  ^^ouId  the  detriment  which  the  portio  mollis  of  the  seventh  mast  have  re- 
ceived from  the  action  of  the  nitric  acid,  and  the  communicatiou  of  the  aflfection  to 
the  calamus  scriptorias  or  corpus  restiforme,  to  both  of  which  we  know  this  nerve  is 
connected,  throw  any  light  on  Ibe  pathology  of  paralysis  agitans  7 
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was  dying,  he  made  a  dreadful  gash  with  a  razor  into  his  own 
throat  between  the  os  hyoides  and  thyroid  cartilage. 

I  saw  him  very  shortly  afterwards,  and  had  him  conveyed  to 
the  hospital.  The  wound  extended  very  deej),  and  so  far 
across  the  neck,  as  to  lay  bare  both  carotid  arteries,  though 
neither  was  injured.  Speech  was  altogether  suspended  when 
the  wound  was  open,  but  returned,  though  nearly  inaudible, 
when  closed,  and  air  passed  through  tlie  wound  freely.  The 
surface  of  his  body  was  cold,  his  face  palHd,  pulse  scarcely  per- 
ceptible, and  his  shirt,  waistcoat,  &c.  saturated  with  blood. 
The  hajmorrhage  had  then  ceased.  He  was  greatly  tormented 
by  cough.  Tlie  wound  was  sponged  and  cleansed  when  these 
vessels  commenced  to  bleed  anew.  These  were  secured,  the 
edges  of  the  wound  approximated  by  means  of  four  sutures  and 
adhesive  straps,  and  the  patient  placed  in  bed  with  his  head 
well  raised  by  pillows.  When  visited  in  the  evening,  he  was 
labouring  under  a  constant  suffocative  cough,  his  deglutition 
was  most  difficult,  and  part  of  his  drink  came  through  the 
wound.  The  tube  of  a  stomach  pump  was  attempted  to  be 
passed  into  the  oesophagus  in  the  morning,  so  as  to  give  him 
his  drink,  &c.  by  this  means,  but  without  avail,  as  the  most  vio- 
lent cough  and  sense  of  suffocation  were  induced  whenever 
the  extremity  of  the  instrument  came  near  the  seat  of  the 
wound.  An  attempt  was  now  made  to  pass  an  elastic  tube,  but 
with  a  similar  result ;  so  that  any  drink  which  he  got  down,  and 
which  I  believe  was  very  little,  if  any  at  all,  was  taken  in  the 
ordinary  way.  On  the  next  morning,  the  cough  and  difficulty 
in  deglutition  were  fully  as  urgent  as  on  the  day  preceding,  and 
as  these  were  most  harassing,  and  the  drink  continuing  to  es- 
cape through  the  wound,  I  resolved  on  opening  this  anew,  fear- 
ing I  had  included  a  portion  of  the  mucous  lining  of  the  trachea 
in  the  ligatures,  as  1  could  in  no  other  way  account  for  such  a 
continued  cough.  On  removing  the  dressings  and  sutures,  I 
found  the  mucous  membrane  had  been  perfectly  free  from 
both,  and  could  not  discover  any  thing  either  by  touch  or  vision 
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which   would  be   likely  to   excite  such  seeming  irritation.     I 
again  put  in  three  sutures,  kept  the  wound  closed  by  raising 
the  head  so  as  that  the  chin  would  rest  on  the  upper  part  of  the 
chest,  retained  it  in  this  position  by  bandages,  and  dressed  it^ 
with  the  view  of  diminishing  the  seeming   irritability  of  the 
part,  with  small  bits  of  lint  which  had  been  made  a  little  moist 
with  tincture  of  opium.     In  the  evening  the  harassing  coufrh 
still  continued,  but  he  then  could  swallow  some  liquid  put  into 
his  mouth  imbibed  by  a  bit  of  sponge,  but  from  the  receipt  of 
the  injury  to  this  time,  he  said  he  was  quite  certain  no  fluid 
had  entered  the  oesophagus.     The  next  day,  both  the  cough 
and  difficulty  in  deglutition  had  in  some  measure  abated.     The 
opium  dressings  were  persevered  in.     From  this  period  all  the 
uneasy  symptoms  gradually  subsided,  the  woimd  commenced 
to  granulate,  the  cougli  became  much  less  urgent,  and  deglu- 
tition was  performed  with  tolerable  ease.     He  was  discharged 
from  hospital  about  four  weeks  afterwards,  the  wound  being 
then    healed,    and    his  health   nearly  restored  ;    some  cough, 
hoarseness,  and  a  low  croaking  voice,  merely  remaining  as  un- 
toward symptoms.     About  three  months  afterwards,  this  man 
was  admitted  into  hospital,  on  account  of  an  inflammatory  affec- 
tion of  the  bladder ;  this  was  accompanied  by  a  low  typhoid 
fever,  and  quickly  succeeded  by  death. 

On  inspecting  the  appearance  of  the  parts  connected  with 
the  former  injury  of  the  throat,  it  was  found  at  the  post  mortem 
examination,  that  the  epiglottis  was  deficient  in  almost  the  en- 
tire of  its  left  lateral  half;  that  its  edge  at  this  side  was  thick 
and  marked  by  an  indentation  of  about  a  line  in  depth,  and 
that  the  arytenoid  cartilage  of  the  same  side  was  considerably 
enlarged,  and  as  it  were  forced  over  towards  its  fellow,  as  if  to 
supply  the  place  where  the  epiglottis  was  wanting. 

This  case,  which  was  seen  by  several  of  the  medical  gentle- 
men of  this  town,  also  appears  to  me  interesting,  not  only  in 
giving  us  the  symptoms  of  an  injury  of  the  epiglottis,  but  in 
shewing  that  disease  may  act  to  a  great  extent,  even  on  this 
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important  organ,  without  such  serious  consequences  ensuing, 
as  might,  at  first  sight,  be  naturally  imagined.  From  the  con- 
stant cough,  sense  of  suffocation,  inability  to  swallow,  and  al- 
most total  loss  of  voice,  which  immediately  supervened  the 
wound  of  the  throat,  I  think  it  may  clearly  be  inferred,  that 
the  epiglottis  had  been  injured,  and  as  its  left  lateral  half  was 
found  wanting  at  the  j)ost  mortem  examination,  I  presume  it 
may  also  be  inferred,  that  the  injury  consisted  of  an  incision 
extending  from  the  left  side  of  its  base,  in  a  somewhat  longi- 
tudinal direction,  probably  not  so  far  as  to  cause  amputation  in 
the  first  instance,  but  so  far  as  to  incapacitate  that  side  from 
maintaining  its  vitality,  and  of  course  causing  it  soon  after- 
wards to  slough  off.  Wounds  of  the  epiglottis  are  very  rare, 
and  it  is  difficult  to  conceive  how  the  present  one  was  inflicted, 
unless  we  suppose  the  most  determined  efforts  at  self-destruc- 
tion. 


Art.  VIII. — Pathological  Observations  on  the  Brain  and  Ner- 
vous  System.  By  Robert  Law,  M.  B.,  Fellow  and  Censor 
of  the  College  of  Physicians,  one  of  the  Physicians  in  Ordi- 
nary to  Sir  Patrick  Dun's  Hospital,  &c. 

The  morbid  conditions  of  the  brain  and  nervous  system 
have  latterly  engaged  a  considerable  share  of  the  attention  of 
the  physician :  and  if  the  degree  of  importance  of  an  organ 
or  apparatus  of  organs  in  the  economy,  is  to  be  regarded  as 
a  just  measure  of  the  consideration  to  which  it  is  entitled,  it 
will  be  readily  admitted  that  the  brain  and  nervous  system 
have  a  fair  claim  to  such  a  distinction.  While  many  have  la- 
boured, and  profitably  laboured,  in  this  deeply  interesting  field 
of  pathological  research,  and  while  rich  and  valuable  have 
been  the  results  which  liave  proceeded  from  such  labours,  still 
it  must  be  confessed,  that  much  remains  yet  to  be  done  both  by 
the  anatomist,  the  physiologist,  and  the  pathologist.  Anatomy 
has  gone  far  towards  unravelling  the  proper  structure  of  the 
VOL.  IX.  NO.    25.  p 
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cerebral  organ,  and  physiology  has  kept  pace  with  it,  and  ap- 
propriated to  its  own  uses  its  discoveries  ;  yet  both  must  pro- 
ceed much  further  than  they  have  gone,  ere  we  can  look  to 
them  for  an  explanation  of  the  multiplied  and  varied  forms  of 
disease  with  which  this  system  daily  presents  us.     The  subject 
is  surrounded  with  many  difficulties,  some  of  which  would  seem 
to  be  almost  insurmountable.  Although  it  opens  to  us  a  boundless 
range  of  morbid  modifications,  arising  out  of  the  relations  ex- 
isting between  the  nervous  system  and  all  the  other  ingredients 
of  the  animal  economy,  and  the  influences  whether  direct  or 
reflected  consequent  upon  such  relations :  still  its  vastness,  so 
far  from  giving  rise  to  despair,  should  stimulate  the  anatomist 
to  push  his  investigations  further,  and  the  physician  to  contri- 
bute more  largely  the  accumulated  results  of  his  candid  and  un- 
prejudiced observation,  in  the  hope  that  in  process  of  time  we 
may  acquire  a  st6ck  of  material,  with  which  to  raise  a  more 
complete  structure  of  substantial  information.     No  subject  of 
pathology   has    been   more    the    matter  of  crude    speculation, 
than  the  aflfections  of  the  brain  and  nervous  system.     Very  few 
cases  have  been  considered  sufficient  substratum  for  a  theory 
promulgated  with  all  the  authority  of  a  well  established  fact, 
but  whose  flimsy  pretensions  experience  was  soon  to  set  aside. 
We  could  adduce  as  an  example,  how  premature  was  the  at- 
tempt to  connect  in  the  constant  relation  of  cause  and  effect, 
paralysis  of  the  upper  extremity  and  diseases  of  the  opposite 
optic  thalmus,  and  paralysis  of  the  lower  extremity  and  dis- 
eases of  the  opposite  corpus  striatum.     Nothing  is  more  inju- 
rious to  a  science,  whose  conclusions  are  to  be  drawn  from  an 
accumulation  of  facts,  than  a  precipitate  hurry  to  generalize, 
before  the  facts  are  sufficiently  numerous  to  furnish  adequate 
data  for  general  deductions ;  and  no  science  has  suffered  more 
from  this  impatience,  and  from  the  over-weening  desire  of  the 
eclat  of  a  new  discovery  than  medicine.     Many  a  sickly  pro- 
duction has  been  indebted  for  its  untimely  birth  and  speedy 
dissolution,  to  the  feverish  anxiety  to  be  the  first  to  broach  a 
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new  doctrine  or  theory.  It  must  he  confessed,  that  no  science 
has  been  less  fairly  dealt  with  than  medicine  ;  none  whose  re- 
cords are  read  with  more  distrust  and  suspicion,  from  the  too 
frequent  want  of  candour  and  truth  with  which  they  are  im- 
pressed :  and  surely  none  deserves  better  at  the  hands  of  its 
votaries,  as  none  administers  more  richly  to  the  gratification  of 
the  intellectual  and  moral  man. 

Extensive  Cerebral  Hemorrhage  terminating  speedily  in 
Death  ;  Ossiflc  Disorganization  of  the  Arteries. 
Ann  Nowlan,  set.  43,  married  ;  was  admitted  under  my  care 
in  Sir  Patrick  Dunn's  hospital,  said  to  have  been  labouring  for 
some  days  under  fever,  for  which  she  got  from  a  physician  cor- 
dial diaphoretic  medicines ;  when  she  became  my  patient  she 
presented  the  following  sym.ptoms : — distressing  supraorbital 
headach  ;  pulse  100,  weak ;  tongue  loaded  with  a  dark  brown 
crust  at  base  and  in  the  centre,  red  and  glazed  at  points  and 
edges ;  stomach  irritable  and  painful  on  pressure  ;  no  diarrhoea ; 
skin  of  natural  temperature ;  no  petechiae  or  duskiness ;  great 
depression  of  spirits. 

Hirudines  duodecem  epigastric.  Haustus  effervescens  c.  tine, 
opii.  Lotio  fiigida  fronti  Pediluvium. 

These  means  had  neither  the  effect  of  relieving  the  headach, 
nor  the  sickness  and  irritability  of  stomach.  On  closely  ex- 
amining and  weighing  well  the  symptoms,  we  were  induced  to 
regard  the  headach  as  the  first  and  principal  link  in  the  morbid 
chain,  and  the  other  complaints  as  its  effects.  What  led  us  to 
adopt  this  opinion,  was  a  strength  of  voice  and  power  of  mov- 
ing herself,  apparently  incompatible  with  her  other  symptoms, 
as  characteristic  of  low  fever.  Acting  upon  this  view,  we  had 
leeches  applied  to  the  left  temple,  to  which  she  principally  re- 
ferred her  pain  ;  she  derived  temporary  relief  from  their  appli- 
cation. We  next  tried  blisters,  which  also  relieved  for  the 
time.  We  now  determined  to  bring  the  system  under  the  in- 
fluence of  mercury,  and  for  this  purpose  directed  a  combina- 
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tion  of  calomel  and  James's  powder.  JNo  sooner  had  the  mouth 
become  sore,  than  the  headach  entirely  ceased,  and  the  loaded 
tongue  became  clean.  Tiiis  complete  exemption  from  pain 
only  lasted  so  long  as  the  mouth  continued  sore,  for  no  sooner 
had  this  evidence  of  the  mercurial  influence  passed  by,  than  the 
pain  returned,  although  much  less  constant  and  greatly  dimi- 
nished in  intensity.  We  again  resorted  to  the  mercury,  which 
removed  the  pain  never  to  return.  We  forgot  to  observe,  that 
when  the  pain  did  return,  the  tongue  resumed  the  loaded  ap- 
pearance which  it  originally  presented.  She  now,  for  the  first 
time,  directed  our  attention  to  the  failure  of  the  sight  of  her 
left  eye,  of  which  she  said  she  had  the  perfect  use  when  she 
came  into  hospital.  On  examination,  we  found  that  the  pupil 
did  not  respond  to  the  stimulus  of  light,  that  it  was,  in  fact,  per- 
manently dilated.  We  applied  repeated  blisters,  and  sprinkled 
some  wdth  strychnine,  but  all  to  no  purpose,  the  eye  had  be- 
come quite  amaurotic.  She  had  now  enjoyed  a  long  exemp- 
tion from  headach,  and  only  seemed  to  labour  under  great  de- 
pression of  spirits,  when  she  was  suddenly  seized  with  a  fit. 
She  was  found  in  a  state  of  complete  insensibility:  the  respira- 
tion extremely  laboured  but  without  stertor ;  the  pulse  weak  and 
slow  ;  face  not  flushed  ;  no  throbbing  of  the  carotids ;  the  right 
pupil  not  more  fixed  than  the  left,  which  we  before  remarked  to 
be  permanently  dilated  ;  this  occurred  late  in  the  day,  after  we 
had  made  our  visit.  The  temporal  artery  was  opened,  and 
about  ten  ounces  of  blood  were  drawn  in  a  full  stream,  when  the 
pulse  began  to  fail.  A  compress  and  bandage  were  immediately 
applied,  but  the  bleeding  was  with  difficulty  restrained ;  the  face 
now  flushed,  the  carotids  began  to  pulsate  strongly,  and  while  a 
turpentine  enema  was  about  to  be  administered  she  expired, 
about  two  hours  from  the  time  of  the  seizure. 

Examination  of  the  Body. — In  dividing  the  scalp  a  con- 
siderable quantity  of  black  fluid  blood  issued  from  the  di- 
vided vessels.  The  superficial  vessels  of  the  brain  were  very 
full  and  congested.     When  the  brain   was  removed  from  its 
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situation,  fluid  blood,  to  the  amount  of  not  less  than  six  ounces, 
was  found  effused  at  its  base.     A  large  coagulum  occupied  the 
place   of  the  locus  perforatus,  or  floor  of  the  third  ventricle, 
which  seemed  to  have  been  completely  destroyed  ;  both  crura 
cerebri   seemed  to  have  been  elongated  and  displaced,    and 
apparently  had  their  natural  consistence   diminished    by   the 
violence   they   had    sustained.       The  lateral    ventricles    were 
filled  and  greatly  distended,  with  two  clots  of  blood  which  lay 
in  contact,  in  consequence  of  the  destruction  of  the  septum  lu- 
cidum.      I'he  right   optic  thalmus  was  perfectly  natural  ;  the 
left  contained  a  clot  in  its  softened  broken  down  centre.     A 
large  coagulum  was  found  in  the  middle  of  the  great  transverse 
fissure  of  the  brain,   inclining  rather  more   towards  the  right 
side;  this  seemed  to  establish  a  kind  of  connexion  betvfeen  the 
blood  effused  into  the  ventricles  and  that  at  the  base  of  the 
brain.     The  basilar  artery  was  healthy,  but  the  middle  arteries 
of  the  brain  presented  many  points  of  ossific  disorganization. 
The  softened  structure  of  the  left  optic  thalmus,  which  was  in  an 
actual  state  of  ramolissement,  would  lead  us  to  suspect  that  this 
was  the  original  disease  manifesting  itself  by  the  headach,  and 
subsequently  by  the  amaurotic  condition  of  the  left  eye.     (We 
should  have  remarked  that  we  could  discover  no  appearance  of 
disease  in  the  optic  nerves.)     Wherever  else  the  brain  was  in- 
jured in  its  texture,  the  injury  was  evidently  the  direct  and  im- 
mediate effect  of  the  violence  of  the  coup  de  sang  lacerating  its 
structure,  or  of  the  efflised  blood  by  its  quantity  distending  and 
stretching  beyond  its  powers  of  resistance  the  portion  of  the 
organ  into  which  the  effiision  had  taken  place. 

This  case  presents  us  with  many  points  of  deep  interest 
and  practical  importance.  In  the  first  place,  it  suggests  to  us 
a  caution  in  our  diagnosis,  and  teaches  us  that  when  any 
disease  exhibits  a  want  of  harmony  and  correspondence  in 
its  symptoms,  we  should  not  be  too  precipitate  in  our 
decision,  but  should  ])atiently  investigate  the  inconsistency, 
and  see  how  far  it  be  actually  compatible  with  the  diagno- 
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sis  which  a  more  superficial  examination  would  lead  us 
to  form.  The  physician  who  first  saw  and  treated  the  case,  did 
certainly  mistake  its  nature  ;  and  we  must  admit  that  when  we 
review  the  symptoms,  there  were,  amongst  them,  some  calcu- 
lated to  lead  into  error.  In  the  first  place  we  would  point  to  the 
loaded  state  of  the  tongue,  which  is  unquestionably  one  of  the 
most  constant  features  of  fever ;  and  when  there  were,  in  addi- 
tion, the  usual  concomitants  of  headach,  prostration  of  strength, 
and  moral  depression,  they  seem  in  some  degree  to  palliate  the 
mistake.  We  had  seen  this  condition  of  the  tongue  in  affec- 
tions of  the  head,  sufficiently  often  not  to  be  misled  by  it ;  and 
have  been  surprised,  on  pointing  it  out  to  more  experienced 
practitioners,  to  find  that  it  had  hitherto  escaped  their  notice. 
We  find  Andral,  in  his  lecture  on  encephalitis,  in  speaking  on 
the  possibility  of  mistaking  this  affection  for  typhoid  fever, 
lays  down  a  clean  tongue  as  one  of  its  distinguishing  marks : 
our  experience,  on  the  contrary,  leads  us  to  enter  our  caveat 
not  to  attach  an  undeserved  value  to  an  appearance  of  this 
organ,  which,  so  far  from  helping  us  out  of  our  difficulty,  is 
calculated  to  draw  us  farther  into  it.  We  would  especially  di- 
rect attention  to  the  removal  of  the  pain  when  the  system  be- 
came affected  with  the  mercury,  and  its  absence  as  long  as  the 
mouth,  continuing  sore,  gave  us  evidence  of  the  continuance  of 
the  mercurial  influence.  The  nature  of  the  apoplectic  seizure 
was  such,  that  nothing  could  even  afford  a  temporary  check  to 
the  fatal  termination  ;  yet  we  would  here  suggest  a  caution 
against  large  bleedings  at  the  instant  of,  or  shortly  after,  such 
seizures.  The  system  is  at  this  moment  under  the  influence  of 
the  shock,  and  can  as  ill  bear  large  bleedings,  as  it  can  when 
shock  is  produced  by  other  causes.  We  have  not  unfrequently 
observed  the  complete  failure  of  the  pulse  from  such  practice ; 
and  often  have  been  obliged  to  employ  strong  stimulants, 
whose  exhibition  was  indicated  by  a  weak,  feeble,  irregular 
pulse  ;  rendered  so  by,  if  not  unseasonable,  at  least,  excessive 
depletion.      Before   resorting   to   bleeding,  we  would   advise 
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the  application  of  the  stethoscope  to  the  region  of  the  heart,  in 
order  to  ascertain  the  state  of  the  circulation,  and  to  act  ac- 
cording to  its  indications.  Of  course  the  urgency  of  the  case 
will  press  upon  us  the  necessity  of  the  immediate  employment 
of  the  other  means,  such  as  leeches  and  cold  lotion  to  the  head, 
strong  purgative  injections,  irritants  to  the  lower  extremities. 
Were  we  arrived  at  that  accuracy  of  diagnosis  to  be  able,  in  all 
cases,  to  distinguish  between  cerebral  hemorrhage  and  conges- 
tion of  the  brain,  we  should  feel  less  difficulty  in  expressing  a 
positive  opinion  with  regard  to  bleeding.  If  we  were  sure  that  it 
was  congestion  we  had  to  deal  with,  we  should  not  be  deterred 
by  a  weak  and  irregular  pulse  (which  we  not  unfrequently 
meet  with  in  these  cases)  from  bleeding,  and  in  most  such 
cases  the  pulse  acquires  a  steadiness  and  firmness  during  the 
operation  :  but  the  exact  correspondence  of  the  symptoms  of 
these  two  forms  of  disease  in  many  instances,  creates  the  dif- 
ficulty. We  find  in  this  case  a  modification  of  the  vessels  of 
the  brain,  which  has  ever  been  regarded,  at  least,  as  a  fa- 
vouring cause  of  cerebral  hemorrhage.  Such  a  modification, 
however,  is  more  frequently  met  with  in  persons  of  a  more  ad- 
vanced age.  We  were  unable  to  learn  any  thing  connected 
with  the  previous  history  of  this  individual,  with  which  to 
connect  the  origin  of  her  disease.  She  admitted  to  having 
been  long  subject  to  headach. 

Hemiplegia. 
James  Conolly,  aet.  35,  ostler,  admitted  into  hospital  July 
14,  1835.  He  had  been  ten  weeks  in  Whitworth  Hospital  for 
inflammation  of  the  left  eye,  which  ended  in  its  complete  dis- 
organization. He  left  the  hospital  five  weeks  since,  feeling 
himself  quite  well,  but  weak  from  the  antiphlogistic  treatment 
which  had  been  unsparingly  employed.  A  fortnight  ago,  with- 
out any  premonitory  symptom  whatever,  on  attempting  to  get 
out  of  bed  in  the  morning,  he  found  that  he  had  completely 
lost  the  use  of  his  right  side.  At  present  tlie  right  arm  and  leg 
have  no  power  of  motion,  and  when  raised  and  left  unsup- 
ported, they  fall  like  inanimate  matter.      Their  sensibility  is 
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considerably  diminished  ;  the  mouth  seems  to  be  drawn  to  the 
left  side,  the  tongue  does  not  appear  to  deviate  from  the  me- 
dian line  ;  pulse  fifty-four,  very  feeble  and  languid;  respiration 
natural ;  incontinence  of  urine ;  no  headach. 

Vesicatorium  nuchas.  R  Calomelanus  gr.  ii  opii  grani  quadrantem 
ft.  piliila  3tiis  lioris  sumenda.      Mistura  cardiaca.* 

15th.  Pulse  seventy  ;  right  arm  rigidly  flexed. 

16th.  Pulse  102;  temperature  of  skin,  which  was  before  be- 
low the  natural  standard,  now  normal. 

18th.  Pulse  ninety,  full  and  strong;  arm  still  flexed. 
Omitr.  mist,  cardiaca.  repetr.  pil.  caloinelanos  et  opii. 
21st.  Discharge  involuntary. 
Vesicatorium  nuchse. 
23rd.  Mouth  sore. 

Omit,  pilula.  Infus.  Arnicae.  Extract  nucis  vomicae  granum  ter 
die. 

A  gradual  amendment  now  began  to  take  place,  and  on  the 
3rd  of  August  we  made  the  following  report :  he  can  walk 
about  tolerably  well ;  the  arm  has  quite  lost  its  contracted  and 
flexed  condition,  and  has  regained  its  natural  sensibility:  the 
sphincters  have  resumed  their  normal  function  ;  he  feels  no  un- 
easy sensation  in  his  head.  The  temperature  of  skin  is  still 
lower  than  natural,  and  it  exhibits  a  livid  appearance.  He 
very  soon  left  the  hospital,  having  improved  most  strikingly. 

We  can  only  speculate  upon  the  nature  of  the  lesion  in  this 
case.  It  may  have  been  either  cerebral  hemorrhage,  which  its 
rapid  amendment  would  seem  to  indicate,  or  ramolissement  of 
the  brain.  In  favour  of  this  latter  conjecture  we  had  what  has 
been  regarded  as  the  external  manifestation  of  ramolissement 
of  the  optic  thalmus,  viz.  permanent  contraction  of  the  upper 
extremity  ;  and  may  we  not  suppose,  that  there  may  have  been 
an  extension  of  disease  from  the  inflamed  eye  to  the  brain  pro- 

*  R  Mit.  camphorae  ^vii.  carbonatis  &mmoaia2  3!,  spirit  etheris  nitros. 
3"i'»n,. 
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ducing  ramolissement.  We  have  often  observed  the  dependence 
of  disease  of  the  eye  on  disease  of  the  brain  or  its  membranes, 
and  the  consequent  futility  of  the  exclusive  application  of  reme- 
dies to  the  secondarily  affected  organ,  whereas,  when  attention 
was  directed  to  the  organ  first  affected,  and  the  remedies  ap- 
plied to  it,  their  beneficial  effects  extended  to  the  organ  secon- 
darily involved.  We  can,  without  much  difficulty,  equally  sup- 
pose the  extension  of  disease  from  the  eye  to  the  brain. 
Other  circumstances  connected  with  the  case,  might  have  given 
rise  to  ramolissement.  Although  we  believe  ramolissement  of 
the  brain  to  be  in  many  cases  the  result  of  active  inflammation 
of  the  organ,  still  we  are  confident  that  in  most  instances,  it  is 
either  an  actual  mortification  of  the  softened  part,  or  the  result 
of  an  inflammation  scarcely  characterized  by  vitality.  It  is  not 
long  since  we  saw  an  interesting  case  which  strengthened  us 
in  this  opinion.  It  was  that  of  a  young  woman,  who  laboured 
under  disease  of  the  heart,  consisting  in  contracted  left  auri- 
culo  ventricular  opening,  and  who  became  hemiplegic  before 
death.  Examination  of  the  body  exhibited  disease  of  the  mi- 
tral valve,  and  consequent  contraction  of  the  opening ;  it  also 
discovered  to  us  the  brain  in  the  most  complete  state  of  anemia, 
with  distinct  softening  of  its  structure  in  the  lateral  lobe  of  the 
side  opposite  to  that  aflfected  with  hemiplegia.  The  diseased 
mitral  valve  in  obstructing  the  circulation  towards  the  head, 
acted  like  a  ligature,  and  produced  the  eflfect  of  a  ligature,  viz. 
the  death  of  the  part  beyond  it.  The  subject  of  our  case  had 
been  largely  blooded  for  the  inflammation  of  the  eye,  and  that 
frequently.  Is  it  not  possible  that  this  draining  the  system  of 
its  blood,  and  therefore  causing  anemia  of  the  brain,  may  have 
acted  as  the  diseased  mitral  valve  in  the  former  case  i 

We  would  notice  the  state  of  the  circulation  in  this  case,  in- 
dicated by  a  feeble  languid  pulse,  only  fifty-four  in  the  minute. 
Nothing  had  been  done  in  the  way  of  medical  interference  be- 
fore he  came  under  our  care,  therefore  it  must  have  been  the 
eflects  of  the  disease ;  and  that  such  is  the  effect  of  the  disease 
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upon  the  circulation,  independent  of  treatments,  multiplied  ob- 
servations have  proved  to  us.     This  it  is  then  which  should 
make  us  cautious   in  measuring  the  extent  of  our  depletion,  ^ 
and  make  us  regulate  it  not  only  by  the  actual  but  by  the  pro- 
spective condition  of  our  patient. 

Hemiplegia. 

Mary  Ryan,  aged  44,  married,  admitted  into  hospital  March 
23rd.  She  had  always  enjoyed  good  health  till  ten  days  since, 
when,  without  any  previous  illness,  her  husband  perceived  her 
head  to  fall  upon  her  breast,  her  mouth  drawn  to  one  side,  and 
a  watery  discharge  to  proceed  from  it  and  from  her  nose,  while 
she  seemed  in  a  deep  stertorous  sleep,  in  which  she  continued 
for  about  five  miinites.  She  was  now  put  to  bed,  and  after 
about  a  quarter  of  an  hour  when  she  attempted  to  get  up  and 
stand,  she  found  that  her  right  leg  could  not  support  her. 
She,  in  fact,  lost  the  use  of  her  right  side,  and  her  speech  also 
failed  her.  She  was  bled  and  blistered,  and  in  six  days  began 
to  recover  her  speech. 

Present  phenomena :  complete  loss  of  motion,  with  dimi- 
nished sensibility  and  temperature  of  the  right  extremities; 
pulse  very  feeble  and  slow ;  face  somewhat  flushed ;  mouth 
straight ;  tongue  does  not  deviate  from  the  median  line  ;  pupils 
somewhat  contracted ;  memory  imperfect ;  her  articulation  is 
distinct,  but  her  memory  does  not  supply  her  with  words ; 
sphincters  act;  no  headach. 

R  Infus.  ArnicfE  §vi.  carbonat.  ammon.  51-  niisce.  Sumat  ^\. 
ter  die.  Lotio  frigida  fronti.  Pediluvium  irritans  mane  et  vesperi. 
Mustard  whey. 

24th.  Heart's  action  as  indicated  by  the  stethescope,  ap- 
pears stronger,  although  the  pulse  is  scarcely  perceptible. 

Mistura  cardiaca. 

25th.  PuLse  very  feeble ;  heart's  action  very  irregular. 

Vesicatorium  nuchae  et  veitebiis  cervicalibus. 

2Gth.  Heart  pulsates  regularly  but  slowly  and  labouredly  ; 
pulse  a  degree  stronger. 
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R  Calomel  gr.  viii.  Pul.  Jacob!  gr.  xii.  Extract  nucis  vomicae, 
gr.  iij.  ft.  pilulae  sex,  sumat  unam  ter  die.  Repet.  mist,  eardiaca. 
Pediluviiim  vesperi. 

29th.  Heart's  action  quite  regular ;  pulse  sixty,  feeble  ; 
mouth  affected  by  mercury. 

Omitr.  piluiae. 

April  1st.  Motion  of  right  leg  much  improved ;  she  has 
almost  completely  lost  a  feeling  of  deadness  in  the  right  side  of 
her  face,  of  which  she  before  complained. 

R  Extract  nucis  vomicae  gr.  iij.  Opii  gr.  i.  fuit  piluiae  quatuor 
sumat  uuam  ter  die.     Mistur.  cardiaca. 

She  now  gradually  improved,  came  to  the  use  of  the  para- 
lysed limbs,  and  quite  recovered  her  speech. 

The  suddenness  of  the  seizure,*  we  conceive,  leaves  no  doubt 
of  its  not  being  ramolissement  ;  and  again,  the  improvement  in 
the  symptoms^iook  place  in  too  short  a  time  to  reconcile  it  with 
this  lesion.  Was  it  a  case  of  simple  congestion  ?  No,  for  al- 
though the  symptoms  did  improve  rapidly,  still  the  improve- 
ment was  too  slow  and  gradual  to  consist  with  congestion.  We 
therefore  conclude,  that  the  lesion  was  cerebral  hemorrhage. 

We  have  again  to  remark  on  the  state  of  the  circulation 
]ieremptorily  demanding  the  exhibition  of  stimulants.  As 
soon  as  they  served  our  purpose,  we  resorted  to  the  use  of  mer- 
cury. The  cases  already  adduced,  and  numberless  others, 
which  we  could  bring  forward,  have  strongly  impressed  us  with 
the  value  of  mercury  in  afl'ections  of  the  cerebral  system. 
We  can  by  no  means  go  along  with  Andral,  in  ascribmg  its 
good  eff(?cts  to  its  action  as  a  purgative  ',  but,  on  the  contrary, 
regard  the  actual  impregnation  of  the  system  with  it,  as  ex- 
hibited  by  the  mouth  becoming   sore,   to  be  essential   to  its 


*  We  do  not  mean  to  say  tliat  there  is  not  frequently  as  sudden  a  seizure  ia 
cases  of  ramolissement  as  in  any  other  case,  but  we  almost  always  have  previous 
intimation  of  the  disease  of  tiie  cerebral  organ. 
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efficacy.  We  have  always  found  that,  no  matter  how  long  a 
time  the  system  required  to  be  affected  with  the  mercury,  the 
symptoms  never  exhibited  any  disposition  to  improve,  till  it  had 
become  affected.  In  all  modification  of  disease  which  we  wish 
to  remove  by  mercury,  we  do  not  see  any  effects  of  the  medi- 
cine in  th.e  j^rogress  of  its  introduction  into  the  system.  It 
"would  seem  as  if  the  preoccupation  of  the  system  ])y  the  mor- 
bid influence  rendered  it  insensible  to  the  mercurial  influence, 
till  the  latter  became  too  powerful,  and  then  supplanted  the 
former.  In  some  cases,  this  conflict  between  these  two  influ- 
ences is  very  marked,  and  the  effect  of  the  medicine  on  the 
system,  when  the  disease  seems  as  it  were  to  have  relinquished 
its  hold,  is  very  violent.  Puerperal  fever  and  cholera,  treated 
with  mercury,  have  strikingly  illustrated  this.  We  are  all 
aware  of  the  difficulty  of  affecting  the  mouth  with  mercury  in 
these  cases ;  and  in  general,  when  such  an  effect  has  been  pro- 
duced, we  may  almost  calculate  upon  the  happy  issue  of  the  case, 
but  always  at  the  expense  of  a  violent  salivation.  The  first  case 
(Nowlan's)  exhibited  to  us  this  antagonism  of  Influences  :  the 
pain  yielded,  and  the  tongue  became  clean  when  the  gums 
were  affected  ;  but  no  sooner  had  the  mercurial  influence 
ceased,  than  the  pain  returned.  We  have  observed,  also,  that 
as  the  mercurial  influence  gradually  subsides,  so  will  the  pain 
gradually  return,  increasing  in  intensity,  till,  on  the  complete 
subsidence  of  the  mercurial  influence,  it  has  attained  to  its 
original  severity.  If  we  be  asked,  how  does  mercury  act  in 
these  cases,  we  would  reply  that  it  is  by  inducing  either  an 
action  or  condition  of  the  body  incompatible  with  that  against 
which  we  employ  it.  We  have  found  the  blood  to  be  buffed 
when  the  system  is  under  mercurial  influence. 
To  be  cont'mued. 


The  limits  of  the  ])rescnt  Number  prevents  us  inserting  the 
remainder  of  Dr.  Law's  Observation.s,  which  we  hold  over 
to  appear  in  our  next. 
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De  Pulsii,  Resorptione  Auditu  et  Tactu. 
Annotationes   Anatoyniccs   et    Physiologicce.      Auctore  Hen- 
rico Ernesto  Weber.     Lipsise,  1834. 

ANALYSIS   AND    OBSERVATIONS  BY    DR.    GRAVES,    ON    THE   SENSE   OF 

TOUCH. 

Weber's  experiments  on  the  sense  of  touch  are  extremely  in- 
teresting and  original ;  some  of  them  have  been  already  ]nib- 
lished  in  English  periodicals,  but  in  so  imperfect  a  manner  as 
to  furnish  a  very  inaccurate  and  incomplete  view  of  their 
results. 

If  we  touch  the  skin  with  the  points  of  a  compass  one  inch 
asunder,  while  the  person  so  touched  shuts  his  eyes,  he  at 
once  perceives  his  skin  to  be  touched  in  two  places.  By  con- 
tinually diminishing  the  distance  between  the  two  points,  we 
finally  arrive  at  a  degree  of  approximation  where  the  person 
feels  his  skin  to  be  touched  by  but  one  body ;  he  describes  this 
body,  however,  as  being  a  little  longer  in  one  direction  than 
another,  and  it  appears  that  this  longer  diameter  corresponds 
with  the  line  of  junction  between  the  two  points  of  the  compass. 
When  these  points  are  brought  still  nearer  together,  this  in- 
equality in  the  diameters  is  no  longer  felt,  and  the  person  has 
a  defined  perception  of  being  touched  by  but  one  body.  Now 
Weber  has  determined,  by  experiment,  that  the  different  por- 
tions of  the  surface  of  the  body  vary  considerably  in  accuracy 
of  touch,  as  measured  by  the  dutance  at  luhich  the  points  of 
the  compass  can  he  still  distinguished  from  each  other  ;  for  it 
is  evident  that  parts  endowed  with  great  power  of  touch,  will 
continue  to  give  notice  of  two  points,  at  a  distance  from  each 
other,  so  small,  that  when  examined  at  the  same  distance  by  less 
sensible  portions  of  the  skin,  these  two  points  excite  but  one 
sensation,  and  are  by  the  touch  erroneously  judged  to  be  but 
one.  Thus  the  tips  of  the  fingers  and  the  point  of  the  tongue 
were  found  to  possess  the  most  accurate  sense  of  touch,  for  when 
the  points  were  distant  but  half  a  Parisian  line  from  each  other, 
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(counting  from  the  inner  surface  of  each  point,)  the  feeling  of 
two  distinct  points  existed,  and  when  they  were  within  two-fifths 
of  a  line,  although  the  person  seemed  to  feel  but  one  body,  he 
nevertheless  felt  it  to  be  longer  in  one  direction  than  in  another. 
The  dorsum  of  the  tongue  was  remarkably  less  sensible,  for  if 
the  points  placed  in  a  line  parallel  to  the  median  were  less 
distant  tlian  three  lines  from  each  other,  they  were  not  felt  to 
be  distinct.  Feic  persons  who  have  not  tried  sitnilar  experi- 
ments icill  be  prepared  to  credit  the  announcement  of  the  im- 
mense difference  ichich  exists  between  the  tactile  accuracy  of 
different  portions  of  the  skin  ;  on  this  subject  the  observations 
of  Weber  are  quite  novel,  and  open  a  new  field  for  inquiry,  not 
only  to  the  physiologist,  but  to  the  practical  physician  and 
surgeon  ;  for  it  is  obvious  that  injuries  or  remedies  applied  to 
the  skin  must  act  with  very  different  degrees  of  energy  on 
parts  so  widely  different  in  tactile  sensibility  from  each  other. 
I  have  repeated  many  of  Weber's  experiments,  and  confirmed 
his  results ;  a  little  practice  is  necessary  in  order  to  accustom 
ourselves  to  judge  concerning  the  sensations  compared,  as  the 
points  of  the  compass  approach  each  other,  and  come  within 
the  limits  of  confusion,  (a  term  I  have  adopted  to  express  the 
distance  at  which  they  ])roduce  the  feeling  of  but  one  body, 
longer,  however,  in  one  direction  than  another,)  the  sensation 
imparted  is  most  curious ;  a  few  instances  will  suffice  to  prove 
the  extent  of  the  scale  through  which  this  limit  of  confusion 
ranges,  when  the  jDoints  are  placed  on  the  same  horizontal 
line. 

Line. 

Tip  ofthe  tong-ue,  ...         ...         ...         ...  1 

^Margin  of  tongue,  one  incli  from  its  tip,  ...  2 

Skin  on  the  zygomatic  bone,  ...  ...  ...  6 

Forehead,      ...  ...  ...  ...  ...  ...  6 

Hairv  scalp,  ...  ...  ...  ...  ...  8 

IMidfileofBack,        12 

Near  the  upper  border  of  the  scapula,        ...  ...  18 

inferior  angle  of  the  scapula,         ...  ...  24 

On  the  loins,  ...  ...  ...  ...  ...  12 

Side  of  abdomen,     ...  ...  12 

Anterior  surface  of  arm 10 

Posterior,  do.  ...  ...  ...  ...  ...  14 

Tips  of  the  fingers,  I 

toes,         ...         ...         ...         ...         ...  3 

The  above  results  were  obtained  in  examining  the  skin  of 
others.  The  following,  which  Weber  has  arranged  in  the  as- 
cending scale  as  to  the  measurements  of  the  limit  of  confusion, 
was  taken  from  experiments  on  himself     He  entitles  it  "  Ta- 
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bula  graduum  subtilitatis  tactus  in  potissimis  corporis  mei  par- 
tibus,  quos  per  minimam  distantiam  cruruni  circini  corpori  im- 
positorum,  qua  perpedicularis  et  horizontalis  crurum  situs,  et 
intervallum  iuterpositum  sentiri  poterat,  metitus  sum." 

The  limit  of  corfusion  in  the  following  table,  is  therefore 
the  distance  at  ichich,  the  points  of  the  compass  could  not  only 
be  perceived  to  he  distinct  from  each  other,  but  their  direction, 
vvhetiier  horizontal  or  perpendicular,  could  be  judged  of: — 

Lines. 
Tip  of  the  tongue         ...  ...  ...  ...  ...  ^ 

Inner  surface  of  the  finger  tips,  ...  ...  ...  1 

Red  part  of  lips,  ...         ...  ...  ...  ...         2 

Inner  surface  of  second  phalanx  of  fingers,  ...         2 

Outer  of  third  phalanx  of  ditto,         ...  ...  ...  3 

Top  of  nose       ...  ...  ..  ...  ...  ...         3 

Inner  side  of  extremities  of  metacarpal  bones  ...         3 

Dorsum  of  the  tongue  one  inch  from  its  point,  ...         4 

The  portion  of  the  lips  which  is  not  red,        ...  ...         4 

Edge  of  the  tongue  one  inch  from  its  point,  ...         4 

Metacarpal  bone  of  thumb,     ...  ..  ...  ...         4 

Apex  hallucis,  ...  ...  ...  ...  .  .  5 

Skin  covering  buccinator,        ...  ...  ...  .  .  5 

Dorsum  of  second  phalanx  of  fingers,  ...  ...         5 

Palm  of  the  hand,         ...  ...  ...  ...  ...         5 

Surface  of  eyelid,  ...  ...  ...  ..  ...         5 

Centre  of  hard  palate,  ...  ..  ...  ...         0 

Anterior  surface  of  zygomatic  process,  ...  ...         7 

Dorsum  of  the  first  phalanx  of  fingers,  ..  ...         7 

Outside  of  extremelies  of  metacarpal  bones,  ...         8 

Mucous  membrane  of  lips  close  to  the  gum,  .  .  9 

Posterior  surface  of  zygomatic  process,  ...  ...        10 

Lower  part  of  forehead,  ...  ...  ...  ...        10 

Back  part  of  the  heel,  ..  ...         ...  ...       10 

Occipital  skin,  lower  part,       ,..  ...  ...  ...        12 

Back  of  hand,  ...  ...  ...  ...  ...       14 

Neck,  beneath  lower  jaw,         ...  ...  ...  ..         15 

Vertex  of  the  scalp,      ...  ...  ...  ...  ...        15 

Patella,  16 

Skin  on  the  sacrum,    ...  ...  ...  ...  ...       18 

Acromion,         ..  ...  ...  ...  ...  ...        18 

Glutaeus,  ...  ...  ...  ...  ...  ...       18 

Superior  and  posterior  surface  of  forearm,     ...  ...        18 

Leg  near  the  knee  and  near  the  foot,  ...         ...       18 

Dorsum  of  foot  near  toes,        ...         ..  ...         ..        18 

Sternum,  ...  ...  ...  ...  ...  ...       20 

Dorsal  spine  over  five  superior  vertebra?,       ...         ...       24 

Cervical  spine  near  occiput,    ...  ...  ...  ...       24 

Lumbar  spine,  ...         ...         ,.  ..  ..        24 

Centre  of  cervical  spine,  ..         ..         ...         ...       30 
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Lines. 

Centre  of  dorsal  spine,  ..  ...  ..         ...  30 

Middle  of  the  arm  where  it  measures  must  in  circum- 
ference,       .  .  ...  ...  ...  . .  .  .  30 

Do.  of  thigh, 30 

This  enumeration   of  relative  distances,    allowance    being 
made  for  all  probable  inaccuracies  in  the  experimental  estimate 
of  these  distances,  affords  ample  matter  for  reflection,  and  fur- 
nishes abundant  proofs,  if  any  were  wanting,  of  the  wisest  adap- 
tation of  j)arts  to  the  functions  thev  are  called  on  to  discharge. 
Here  is  no  unnecessary  expenditure  of  tactile  acumen,  but  a 
most  rigid  economy  of  the  sense  of  touch,   which  is  no  where 
sj5read  over  surfaces  indiscriminately,  and  without  reference  to 
their  other  physical  qualifications.      This  great  difference  icas 
?iever  before  suspected  to  exist ;  it  was  indeed  known  that  the 
tops  of  the  fingers,  the  tip  of  the  tongue,  and  some  other  parts, 
enjoy  the  sense  of  touch  in  a  preeminent  degree,  and  are  capa- 
ble of  judgins:  much  more  delicately,  concerning  what  they  are 
placed  in  contact  with,  than  other  portions  of  the  body.     This 
was  attributed  partly  to  habit,  partly  to  tiieir  shape,  and  many 
laid  great  stress  on  the   facility  with  which  these    extremely 
movealile  parts  could  be  adapted  and  applied  to  bodies  under- 
going examination.  Now,  for  the  first  time,  has  it  been  proved  by 
Weber,  that  quite  independently  of  all  these  extraneous  circum- 
stances, the  skin  itself  varies  in  the  intensity  of  its  tactile  power; 
and  that  this  arises  not  from  the  mere  varying  thickness  of  the 
epidermis,   and   general    delicacy  of  conformation  in  the    cu- 
taneous tissue,  but  from    an    original    difference   in   its   orga- 
nization.    All  these  facts  tend  strongly  to  overturn  the  common 
hypothesis,  that  the  sense  of  touch  is  diffused  throughout  the 
whole  texture  of  the  skin,  and  render  it  much  more  probable 
that  it  is  performed  only  by  certain  small   organs,  extremely 
minute,  and  in  size  comparable  to  points,  but  differing  much  in 
their  mode  of  distribution,   being  very  crowded  together  and 
numerous  in  some  parts  of  the  skin,  while  in  others  they  are 
more  sparingly  present,  and  are,  as  it  were,  thinly  scattered. 
On  this  supposition  alone  can  we  account  for  the  immense  dif- 
ferences in  tactile  discernment,  which  the  different  portions  of 
the  skin  exhibit.     The  researches  of  Breschet,  to  which  the  at- 
tention of  the  English  public  was  first  drawn,  by  an  able  analysis 
by  my  friend  Dr.  Costello,  published  in  the  Dublin  Medical 
Journal  for  September  1 835,  these  researches  have  rendered  it 
certain,  that  the  sense  of  touch  is  performed  by  a  less  simple 
apparatus   than  was  generally   imagined.     M.  Breschet  con- 
siders that  the  nerve  parts  with  its  neurilema  at  the  derma,  as 
the  optic  nerve  does  in  entering  the  sclerotic,  and  that  the  pro- 
jecting papillae  take  a  new  envelope  from  the  outer  surface  of 
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the  derma  ;  that  the  mere  nervous  pulp  does  not,  of  itself, 
constitute  the  sense  of  touch,  but  that,  as  in  the  sense  of  hearing 
or  of  sight,  there  is  an  apparatus,  all  the  parts  of  which  must  be 
in  unison  to  be  perfect.  If  any  one  of  the  five  constituent  parts 
be  wanting,  touch  cannot  be  exercised,  and  the  derma,  neuri- 
lema,  and  proper  epidermic  membrane  are  to  the  papilla,  what 
the  complicated  apparatus  of  sight  and  hearing  are  to  the 
optic  and  acoustic  nerves.  The  analogy  goes  farther,  for  the 
optic  and  acoustic  nerves,  on  entering  the  structure  of  the  eye 
and  ear,  undergo  the  same  change  as  the  tactile  nerve  entering 
the  derma,  with  this  difference,  that  the  two  former  remain  in 
their  cavities,  where  light  can  penetrate  to  the  one  and  sound 
to  the  other,  but  the  nerve  of  touch  must  advance,  as  it  were,  to 
meet  impressions. 

The  following  very  curious  phenomenon  is  recorded  by 
Weber:  "If  the  points  of  a  compass,  distant  from  each  other 
one  or  two  lines,  applied  to  the  cheek,  just  before  the  ear,  be  then 
moved  successively  to  several  parts  of  the  cheek,  we  shall  find, 
on  approaching  the  angle  of  the  mouth,  that  the  points  will 
appear  to  recede  from  each  other  ;  this  is  produced  by  the 
great  difference  of  tactile  jjower  in  these  parts.  It  is  a  general 
law,  that  the  more  sensitive  portions  of  the  skin  regard  any  two 
points  as  furUier  asunder  from  each  other,  than  equidistant 
points  appear  to  be  to  a  less  sensitive  portion.  The  same  ex- 
periment may  be  tried  by  holding  together  the  extremities  of 
the  fore  finger  and  thumb,  and  then  passing  the  tips  of  both  in 
a  line  from  the  ear  to  either  the  upper  or  the  under  lip  ;  as 
they  approach  the  latter,  they  will  feel  to  the  cheek  as  if  they 
were  becoming  more  and  more  distant  from  each  other." 

Another  fact  was  observed  by  Weber,  "If  the  legs  of  the 
compass  be  applied  to  two  contiguous  surfaces,  enjoying  the 
functions  of  voluntary  motion,  they  will  appear  to  be  much 
more  distant  from  each  other,  than  when  they  are  applied  to 
one  of  these  surfaces  separately.  Thus,  if  the  points  are  dis- 
tant half  a  line,  they  are  not  perceived  to  be  distinct  when  ap- 
plied to  one  lip,  but  when  one  point  is  applied  to  the  under 
lip,  and  another  to  the  upper,  they  are  at  once  felt  to  be  two." 

Another  very  remarkable  conclusion  announced  by  Weber 
deserves  consideration  :  "  Apply  the  legs  of  a  compass  to  two 
portions  of  the  skin,  differing  from  each  other  remarkably, 
either  in  structure,  in  function,  or  in  the  use  habitually  made 
of  them,  and  the  legs  will  appear  to  be  more  clearly  and  dis- 
tinctly felt,  than  when  they  are  applied  to  one  and  the  same 
surface,  even  though  it  be  the  more  sensitive  of  the  two ;  thus 
the  legs  when  in  contact,  one  with  the  inner  surface,  and  the 
other  with  the  red  outer  surface  of  the  lips,  appeared  much 
VOL.  IX.  NO.  25.  R 
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more  distant  from  each  other  than  when  they  were  in  contact 
with  the  red  surface  only,  which  has  much  greater  tactile 
powers  than  the  inner  surface.  The  same  observation  applies 
equally  to  other  neighbouring  surfaces,  differing  much  from 
each  other  in  tactile  power,  viz.  the  margin  and  the  dorsum  of 
the  tongue,  the  volar  and  the  dorsal  surfaces  of  the  finger- 
points,  &c." 

One  result  of  Weber's  experiments  is  of  great  importance  in 
a  physiological  point  of  view  :  "  The  tactile  powers  of  any 
part  of  the  skin  are  not,  as  is  generally  imagined,  directly 
proportioned  to  its  sensibility;  thus  the  mammae  are  easily 
tickled,  and  capable,  when  irritated,  of  producing  great  pain  ; 
in  these  respects  they  exceed  any  portion  of  the  trunk,  and  yet 
the  skin  of  or  around  the  nipples  is  but  very  indifferently  en- 
dowed with  the  faculty  of  touch,  properly  so  called.  Indeed 
the  same  remark  applies  to  the  arm  pits,  the  f?anks,  the  soles  of 
the  feet,  &c.  and  all  ticklish  parts  of  the  skin  in  general,  as  they 
are  possessed  of  a  comparatively  slight  power  of  discriminating 
objects  from  each  other  by  means  of  the  touch.  Who  was  ever 
made  to  laugh  by  tickling  the  points  of  his  fingers  ?  and  yet 
they  are  possessed  of  a  tactile  accuracy  far  exceeding  that  of 
any  other  portion  of  the  skin  !" 

This  is  a  very  curious  subject  of  inquiry,  and  one  not  yet 
investigated.  The  reason  of  the  matter  is  sufficiently  obvious  ; 
for  parts  endowed  with  the  greatest  tactile  acumen,  are  neces- 
sarily much  exposed,  being  so  placed  as  to  be  brought  with  the 
greatest  facility  into  contact  with  external  bodies;  consequently, 
if  so  disagreeable  a  sensation  as  that  arising  from  tickling  were 
easily  induced  by  this  contact,  those  parts  would  be  almost 
useless  as  organs  of  touch.  The  experiments  of  Weber,  con- 
sidered with  reference  to  the  researches  made  by  Breschet  on 
the  structural  anatomy  of  the  skin,  render  it  extremely  probable 
that  the  sense  of  touch,  properly  so  called,  resides  in  a  pecu- 
liarly constructed  apparatus,  supplied  with  certain  ramifications 
of  the  cutaneous  nerves,  while  the  function  of  sensation,  com- 
prising the  power  of  perceiving  painful  or  pleasing  impressions, 
is  much  more  generally  diffused,  and  is  tlie  result  of  a  much 
simpler  organization.  In  fact,  although  the  internal,  mucous, 
fibrous,  and  serous  surfaces,  and  the  parenchyma  of  the  differ- 
ent organs,  are  all  capable  of  becoming  acutely  painful,  particu- 
larly when  inflamed,  yet  it  is  very  doubtful  whether  the  sense  of 
touch,  properly  so  called,  is  ever  exercised  by  those  parts.  No 
foreign  substance  is  ever  distinctly  felt  by  the  touch  in  the 
stomach  and  bowels ;  a  sensation,  painful  or  pleasing,  is  indeed 
excited  by  some  matters  immediately  after  they  are  swallowed, 
but  all  consciousness  of  their  presence,  by  means  of  the  sense  o 


Weber  on  the  Sense  of  Touch.  123 

touch,  soon  ceases,  and  it  cannot  be  again  recalled  by  the  utmost 
exertion  of  the  will.  A  foreign  substance  lodged  in  the  ali- 
mentary canal,  or  in  the  trachea,  may  give  rise  to  the  greatest 
possible  degree  of  irritation  ;  but  though  it  thus  acts  upon  the 
nerves  of  the  parts  immediately  in  contact  with  it,  these  nerves 
convey  no  idea  to  the  sufferer  of  the  shape  or  size  of  the  body, 
or  of  any  of  its  other  physical  qualities,  concerning  which  we 
receive  information  through  the  medium  of  the  sense  of  touch. 

Weber'' s  observations  (pp.  67,  77,)  on  the  comparative  tac- 
tile energy  of  the  different  portions  of  the  trunk  of  the  body, 
are  extremely  curious,  and  have  disclosed  a  very  remarkable 
difference  between  the  sense  of  touch  in  the  trunk  and  in  the 
extremities.     In  the  latter,  where  the  points  of  the  compass  are 
placed  across  the  axis  of  the  limb,  (horizontally,)  they  are  much 
more  accurately  distinguished  than  when  they  are  placed  in  the 
longitudinal  direction,  or  parallel  to  the  axis  of  the  limb  (verti- 
cal ;)  in  other  words,  the  limit  of  covf union  is  much   sooner 
attained  in   the  vertical  than  in  the  horizontal  position  of  the 
points.     Now  in  many  parts  of  the  trunk,  the  contrary  obtains, 
and  the  vertical  position  is  more  accurate  than  the  horizontal  ; 
this  singular  difference    Weber  explains  by  the  different  man- 
ners in   which  tlie  nerves  supplying   the  extremities  and   the 
trunk  are  distributed.     The  branches  of  the  former  generally 
run  nearly  parallel  to  the  axis,  while  those  of  the  latter  pursue 
in  most  cases  a  transverse  course ;  all  parts  of  the  trunk  do  not 
exhibit  this  difference.     Whether  this  explanation  is  or  is  not 
admitted,  the  fact  is  undoubted.     Our  author  next  proceeds  to 
shew  that  motion,  whether  it  be  of  the  touching  organ,  or  of  the 
body   to  be  touched,  greatly  augments  the  clearness  and  ac- 
curacy of  the  perception,  a  fact  too   familiar    to  require  any 
elaborate  illustration.     As  to  the  idea  of  direction,  which  we 
derive  from  the  sensation  im])arted  to  the  skin  by  any  minute 
substance,  he  justly  observes,  that  it  is  always  judged  to  be 
perpendicular  to  the  surface  of  the  skin  at  the  point  of  contact. 
Of  this  there  can  be  no  doubt,  and  here  we  have  a  very  strik- 
ing analogy  between  the  sense  of  vision  and  of  touch,  for  it  is  a 
primary  law,  that  rays  of  light  impingent  on  the  retina,  always 
produce  a  sensation,  i.  e.  are  seen  in  a  direction  perj^endicular 
to  that  point ;  it  would  be  well  worth  while  examining,  whether 
the  same  law  of  per])endicularity  is  extended  also  to  the  ear. 
In  the  case  of  the  eye  this  law  is  strikingly  useful,  as  it  enables 
many  rays  originally  diverging  from  the  same  luminous  point, 
all  to  create  a  sensation  in  the  same  direction,  although  in  con- 
verging they  strike  the  retina  from   very  different   directions; 
in  the  eye  all  these  ])erpendicular  lines  intersect  at  a  common 
point,  thence  called  the  centre  of  visible  direction,  and  this  re- 
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suit  derived  from  the  spherical  shape  of  the  retina,  is  attended 
with  the  most  important  consequences.  No  one  has  as  yet  at- 
tempted to  investigate  the  question,  whether  any  similar  pro- 
vision or  contrivance  exists  with  regard  to  the  lines  of  direc- 
tion, to  which  each  part  of  the  auditory  nerve  receiving  vibra- 
tions, refers  sound  ;  any  given  point  of  the  hearing  surface  of 
the  acoustic  nerve  receives  impulses  from  the  vibrations  essen- 
tial to  this  sense,  conveyed  either  through  the  fluid  of  the  ves- 
tibule and  semicircular  canals,  or  through  the  solid  bone  sur- 
rounding the  cochlea ;  the  question  arises  whether  vibrations 
excited  originally  by  the  sounding  body,  arrive  by  different 
routes  simultaneously  at  the  same  point  of  nerve,  so  as  mutually 
to  reinforce  and  strengthen  each  other.  Is  there  in  this  case 
any  provision  made  to  prevent  vibrations  which  arrive  in  dif- 
ferent directions  from  interfering  with  each  other,  with  refer- 
ence to  the  sensation  they  produce  ?  Or  are  both,  as  impinging 
on  a  common  point,  referred  to  one  common  direction  ?  If  this 
were  the  case,  the  analogy  between  the  perceptive  properties  of 
the  retina  and  auditory  nerve  would  be  perfect,  and  nothing 
would  remain  to  the  philosophical  examiner  of  the  mechanism 
of  the  sense  of  hearing,  but  to  discover  what  relation  these  lines 
of  common  direction  bear  to  the  surface  of  the  auditory  nerve, 
and  to  each  other;  are  they,  as  in  the  case  of  the  retina  ]jer- 
pendicular  to  the  nervous  surface,  and  in  what  manner  are  they 
so  arranged,  that  in  consequence  of  the  shape  of  that  surface  in 
the  convolutions  of  the  internal  ear,  each  line  of  direction  re- 
sulting from  the  vibrations  communicated  to  any  point,  may  be 
parallel  to  the  various  other  lines  of  direction  which  result  from 
vibrations,  simultaneously  communicated  to  all  other  points  of 
the  nervous  surface  ? 

These  are  extremely  difhcult  questions,  but  it  is  by  no 
means  improbable,  that  they  may  be  hereafter  satisfactorily  re- 
solved. But  to  return  to  the  sense  of  touch,  in  some  parts  of 
the  surface,  ai  exception  seems  to  occur  to  the  general  rule  of 
perpendiculari.y ;  thus,  when  a  hair  of  the  head  is  pulled,  we 
can  judge  perfectly  well  of  the  direction  in  which  it  is  pulled. 
The  most  obvious  explanation  of  this  fact,  which  refers  to  the 
discrimination  of  the  line  of  traction  to  the  bulb  of  the  hair, 
Weber  proves  to  be  erroneous,  and  he  shews  that  we  judge  of 
the  direction  in  Avhich  the  hair  is  pulled,  by  means  of  the  mus- 
cles called  into  exertion  to  counteract  the  pull,  and  keep  the  head 
steady  during  its  continuance.  If  these  muscles  be  not  called 
into  play,  which  is  the  case  when  the  head  is  held  steadily  by 
tlie  hands  of  one  person,  while  another  by  surrounding  the  point 
in  which  the  hair  is  pulled,  with  a  firm  pressure  made  by  the 
fingers,  thus  prevents  the  least  motion  in  the  inclosed  portion 
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of  skin,  then  no  matter  in  what  direction  the  hair  is  pulled,  the 
person  cannot  judge  of  it. 

Weber's  experiments  on  the  faculty  the  skin  possesses  of 
estimating  and  comparing  different  pressures  made  on  its  sur- 
face, ought  not  to  be  aUogether  passed  by  in  this  report.  One 
chapter  he  entitles  "  De  Subtilitate  Tactus  in  Cognoscendo 
Covporum  Pondere.''^  If  both  the  right  and  the  left  hand  of  the 
same  individual  are  supported  on  cushions,  and  that  he  keeps 
his  eyes  shut,  while  unequal  weights  are  placed  one  on  each 
hand,  he  will,  if  the  difference  between  the  weights  is  consider- 
able, be  able  to  tell  on  which  hand  the  heavier  lies  ;  slight  dif- 
ferences of  weight  cannot  be  thus  estimated,  but  they  at  once 
become  perceptible  if  the  hands  be  raised  from  the  cushions  ; 
the  muscles  that  now  support  the  weight  give  great  assistance 
in  estimating  its  force.  Thus  we  judge  of  the  weight  of  any 
heavy  body,  partly  by  the  pressure  it  produces  against  our  sur- 
face, but  chiefly  by  the  quantity  of  muscular  force  it  requires 
us  to  use  in  lifting  or  sustaining  it.  Weber  has  ascertained 
that  in  most  men  the  left  side  of  the  body  and  the  left  extremi- 
ties enjoy  a  more  accurate  perception  of  weight  than  the  right, 
so  far  as  weight  is  estimated  by  pressure  ;  of  fourteen  different 
persons  experimented  on,  the  left  side  of  the  body  and  the  left 
extremities  were  found  to  be  more  sensible  of  weight,  mea- 
sured by  pressure,  than  the  right  in  eleven  ;  in  two  the  contrary 
was  observed,  and  in  one  only  no  difference  between  the  sides 
could  be  detected.  He  offers  no  satisfactory  explanation  of 
this  very  remarkable  and  hitherto  imobserved  phenomenon, 
which  is  obviously  of  some  value  as  making  an  original  dif- 
ference between  the  nervous  power  of  the  right  extremities  and 
right  side  of  the  trunk  as  compared  with  the  left,  a  difference 
which  favours  the  idea,  now  indeed  generally  admitted,  that 
we  cannot  explain  the  circumstance  of  man  being  right-handed 
and  right-footed,  except  on  the  hypothesis  of  an  original  dif- 
ference in  the  vital  powers  of  the  right  and  left  halves  of  the 
body. 

Weber  next  proceeds  to  make  some  observations,  De  Sub- 
tilitate Tactus  in  Sentlendo  Calore. 

I  long  ago  maintained  the  opinion  that  the  perception  of 
heat  and  cold  is  not  a  mere  modification  of  the  sense  of  touch. 
I  am  glad  to  find  this  view  of  the  subject  advocated  by  so  high 
an  authority  as  Lord  Brougham,  who,  in  his  Discourse  on  Na- 
tural Theology,  p.  Ill,  note,  remarks  that  "there  seems  as 
little  reason  for  arranging  the  sense  of  heat  and  cold  under 
touch,  as  for  arranging  sight,  smell,  hearing,  and  taste  under 
the  same  head."  Experiments  made  for  the  purpose  of  com- 
paring the  energy  of  this  sense  in  different  parts  of  the  body, 
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are  attended  with  obvious  difficulties  :  thus  if  the  surface  of  the 
substance  applied  to  the  body  be  not  exaedy  of  die  same  ex- 
tent in  two  cases,  the  result  is  not  to  be  relied  on,  for  ceteris 
paribus  a  larger  body  will  feel  hotter  or  colder  than  a  smaller, 
and  that  in  a  very  remarkable  degree.  Thus,  let  one  vessel 
contain  water  heated  to  98'^,  and  another  water  at  104°;  now  if 
the  finger  be  placed  in  the  latter,  and  the  whole  of  tiie  other 
hand  be  immersed  in  the  cooler,  we  shall  be  led  to  form  a 
wrong  judgment,  and  will  pronounce  the  water  at  98°  to  be 
hotter  than  that  at  104°  !  In  some  cases  the  same  error  was 
made  when  the  difference  of  temperature  amounted  to  eight  de- 
grees, the  hotter  being  at  106".  If  the  parts  were  kept  a  good 
while  immersed,  the  person  sometimes  becomes  sensible  of  his 
error,  and  judges  rightly. 

Weber  has  discovered  the  very  remarkable  fact,  that  the 
left  hand  is  more  sensible  oflieat  or  cold  tJian  the  right,  inmost 
persons.  Thus,  when  the  hands  of  a  person  lying  in  bed,  and  of 
exactly  the  same  temperature,  were  plunged  each  in  a  separate 
vessel  of  hot  water,  the  left  hand  was  believed  by  the  person  to 
be  in  the  hotter  mediuuj,  even  though  the  water  it  was  in  was 
really  one  or  two  degrees  cooler  than  the  other.  Weber  has 
rendered  it  highly  probable  that  the  greater  sensibility  which 
the  left  hand  undoubtedly  possesses  in  perceiving  changes  of 
temperature,  is  owing  to  the  circumstance  of  its  being  covered, 
particularly  on  its  palm,  by  a  thinner  epidermis,  in  consequence 
of  being  less  used.  Nothing  is  more  striking  than  the  accu- 
racy of  the  skin  in  giving  notice  of  changes  of  temperature;  for 
a  difterence  of  one-third  of  a  degree  is  detected  clearly  when 
the  hand  is  immersed  repeatedly  and  successively  in  two  vessels 
of  water,  differing  only  so  much  in  temperature.  The  skin 
detects  best  very  minute  changes  of  temperature  when  the  me- 
dium examined  does  not  fall  short  of,  or  exceed  very  considera- 
blv,  the  usual  temperature  of  the  body.  Water  at  98"  can  be 
much  more  certainly  distinguished  by  the  hand  from  water  at 
100',  than  can  water  at  120'  from  water  at  118'\  As  the  ears 
perceive  best  a  difference  of  tone  in  sounds,  neither  too  acute 
or  too  bass,  or  immoderately  loud,  so  the  skin  judges  with  most 
accuracy  of  medium  tenij^eratures,  which  produce  no  very  vio- 
lent or  painful  effect  on  its  nerves.  W^eber  is  of  opinion  that 
the  perception  of  temperature  imparted  to  each  nervous  extre- 
mity in  the  skin,  goes  to  unite  itself  to,  and  strengthen,  simul- 
taneous impressions  in  the  other  ramifications  of  the  same 
nerve,  thus  ])roducing,  by  the  conflux  of  a  great  number  of  im- 
pressions, a  much  stronger  result  and  effect.  This,  at  least,  is 
certain,  that  a  large  conveys  much  stronger  impressions  than  a 
small  surface,  and  estimates  changes  of  temperature  with  greater 
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delicacy-     Thus,  if  we  place  the  fore-finger  of  one  hand  in  wa- 
ter at  104",  and  plunge  the  whole  of  the  other  hand  into  water 
at  102°,  the  latter  will  appear  to  us  to  be  the  warmer.     If  we 
plunge  the  finger  successively  into  vessels  containing  hot  water, 
we  are  unable  to  perceive  very  minute  difi^erences  of  tempera- 
ture, which  at  once  become  percej^tible  when  we  use  the  whole 
hand.     Nay,  water,  which  can  easily  be  borne  by  a  single  finger, 
will  appear  intolerably  scalding  to  the  whole  hand  !     With  re- 
gard to  the  power  the  skin  possesses  (by  means  of  touch  and  its 
modifications)   of  comparing  together  two  diflferent  tempera- 
tures or  weights,  various  and  multiplied  experiments  prove  that 
this  ]30vver  is  exercised  with  the  greatest  success  when  the  per- 
ceptions compared  are  not  simultaneous  but  successive.     It  is 
the  same    with  the  smell,   taste,  and  hearing ;  apply   to   the 
tongue  by  means  of  camel's  hair  pencils,  small  portions  of  an 
acid  and  of  a  sweet  substance  ;  if  the  application  of  both  be  in 
quick,  succession,  their  taste  is  accurately  distinguished  and  ap- 
preciated ;  but  if  they  be  applied  simultaneously,  the  result  is 
a  less  vivid  perception  of  either,  and  a  blending  as  it  were 
together  of  the  acid  and  the  sweet ;  a  similar  result  is  obtained 
by  applying  the  mouths  of  phials  containing  two  different  but 
strongly  odoriferous  substances,  to  the  nostrils ;  and  musicians 
have  long  ago  remarked,  that  when   we  wish  to  compare  to- 
gether two  notes,  it  is  done  with  much  more  accuracy  by  strik- 
ing  them    in  quick  succession,  than  by  striking  them  simul- 
taneously.    Vision  appears   to  present  an  exception  to  the  law 
which  governs  the  other  senses;  for  if  we  want  to  compare  the 
lengths  or  the   colours  of  any  two  lines,  we  place  them  close 
together,  and  look  at  them  at  the  same  moment.     As  Weber 
well  remarks,  however,  the  exception  is  here  only  apparent ;  for 
the  truth  is,  that  ice  see  nothing  icith  'perfect  accuracy  except 
its  image  falls  on  the  retina  at  the  extremity  of  tlic  optic  axis  ; 
consequently,  in  examining  two  lines  close  beside  each  other, 
although  we  think  we  examine  them  simultaneously,  yet  we  do 
not  do  so  ;  our  examination  and  comparison  is  made  by  causing 
the  image  of  each  to   occupy  the  extremity  of  the  optic  axis 
several  times  in  very  rapid  succession.     The  change  in  the  po- 
sition of  the  eye  is  here  so  slight,  and  is  performed  with  such 
ease,  that  we  are  unconscious  of  it. 

Weber  made  many  experiments  on  the  accuracy  of  the 
sense  of  weight :  of  course  this  sense  is  more  developed  in  some 
individuals  than  in  others,  and  is  capable  of  being  rendered 
more  exact  by  practice.  Men  accustomed  to  estimate  weights 
by  poising  them  in  their  hands,  will  distinguish  perfectly 
between  two  only  differing  by  a  thirtieth  part.  In  comparing 
two  weights,  one  is  poised,  and  then  instantly  the  other  in'jhe 
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same  hand.  The  intervention  of  a  few  seconds  between  the 
poising  of  the  first  and  of  the  second,  does  not  prevent  their 
accurate  comparison.  The  interval  may  amount  to  twenty  se- 
conds, and  yet  a  just  estimate  will  still  he  made  ;  but  when  it 
amounts  to  forty  seconds,  all  accuracy  is  lost.  The  sight  en- 
joys a  still  more  accurate  power  of  discrimination  than  the  sense 
of  weight,  for  a  well  practised  eye  will  distinguish  between  two 
lines,  one  hundred  and  one  hundred  and  one  lines  long  re- 
spectively ;  in  other  words,  will  discover  a  difference  amount- 
ing to  one-hundreth  part  of  the  whole.  According  to  the  ex- 
periments of  Delezennius,  quoted  by  Weber,  the  sense  of  hear- 
ing is  still  more  accurate,  for  a  well  j^ractised  musical  ear  will 
distinguish  between  two  sounds  differing  from  each  other  only 
■g-^y,  calculating  the  number  of  vibrations  the  sounding  bodies 
make  in  a  given  time. 

A  line  can  be  perceived  to  be  longer  than  another,  even 
when  an  Interval  of  fifty  or  sixty  seconds  elapses  between 
looking  at  the  first  and  at  the  second,  provided  that  the  lines 
diflTer  J^th  in  length.  If  they  differ  only  -^j,  then  an  inter- 
val of  thirty-five  seconds  may  elapse  without  destroying  our 
judgment,  but  if  it  be  longer,  our  judgment  becomes  incor- 
rect. When  the  difference  between  the  lines  amounts  only  to 
j'jj,  an  interval  of  three  seconds  between  the  examination  of 
each,  is  the  longest  that  can  be  allowed  without  interfering  with 
the  correctness  of  the  comparison.  Having  followed  Weber 
with  some  accuracy  through  the  body  of  his  valuable  Treatise  on 
the  Touch,  it  may  be  worth  while  to  dwell  again  for  a  moment 
on  some  of  the  chief  conclusions  he  arrives  at.  We  have  a  well  es- 
tablished and  definite  idea  of  the  distance  of  some  parts  of  our 
bodies  from  others.  Thus  we  feel  the  distance  of  the  finger 
points  from  the  wrist,  and  we  remember  that  distance.  It  is  the 
same  with  the  arm  as  far  as  the  elbow,  and  with  the  foot.  These 
are  all  lengths  which  are  firmly  imprinted  on  the  mind,  and  con- 
sequently there  is  a  physiological  reason  for  using  them,  as  man- 
kind have  always  done,  as  standards  of  measurement.  When 
any  two  points  on  the  surface  of  these  parts  are  touched  at  the 
same  time,  we  can  with  our  eyes  shut,  and  by  means  of  the 
sense  of  touch  alone,  guess  with  great  accuracy  the  distance  the 
touched  points  are  from  each  other,  provided  the  points  are  situ- 
ated somewhere  near  the  sides  or  extremities  of  these  parts,  as 
at  the  tips  or  on  the  sides  of  the  fingers.  Here  two  points  will 
be  perceived  to  be  distinct  at  distances  much  less  than  half  an 
inch  ;  but  if  the  points  be  situated  elsewhere,  as  on  the  back 
of  the  hand,  then,  although  they  be  distant  from  each  other  half 
an  inch,  they  will  scarcely  be  felt  as  distinct,  provided  the  line 
joining  them  is  parallel  to  the  long  axis  of  the  part :  when  it 
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It  is  transverse,  the  perception  is  much  clearer,  and  continues 
at  much  smaller  distances. 

The  discovery,  that  two  equi-distant  points  of  contact  on 
the  same  surface  excite  very  different  ideas  of  the  distance  be- 
tween them,  according  as  the  space  lies  lengthways  on  or  across 
the  limb,  is  one  of  the  most  striking  and  important  which  Weber 
has  made,  and  can  be  most  readily  verified  by  experiment. 

Nor  am  I  aware  that  modern  physiologists  have  obtained  any 
results  more  curious  than  those  relating  to  the  different  tac- 
tile acuteness  enjoyed  by  different  parts  of  the  skin;  a  differ- 
ence so  great,  that  the  points  of  a  compass  applied  to  the  tip 
of  the  tongue  can  be  felt  to  be  distinct  when  only  distant  half 
a  line  from  each  other;  whereas,  to  use  Weber's  own  words, 
*'  In  medio  brachio,  in  medio  femore,  in  dorso  scapulae,  aliisque 
in  locis  sensus  ille  natura  tarn  parum  acutus  est,  ut  apices  cir- 
■cini  I^  pollicibus  Paris,  a  se  invicem  distantes,  unam  impres- 
sionem  proferant,  si  nimirum  ita  ad  has  partes  admoventur, 
ut  linea  utrumque  apicem  inter  se  conjungens  secundum  longi- 
tudinem  brachii  vel  femoris  posita  sit." 


JRudiments  of  Physiology,  in  three  Parts.  Part  I.  on  Or- 
ganism. Part  II.  on  Life,  as  manifested  in  Irritatio?i. 
Part  III.  071  Life,  as  manifested  i?i  Sefisatio?i  and  in 
Thought.  By  John  Fletcher,  M.  D.  F.  R.  C.  S.  E.,  Lec- 
turer on  Physiology,  and  on  Medical  Jurisprudence.    Part  I. 

Supplement  to  Outlines  of  Physiology.  By  William Pultney 
Alison,  M.D.  F.  R.S.  E.,  Fellow  of  the  Royal  College  of 
Physicians,  and  Professor  of  the  Institutes  of  Medicine  in 
the  University  of  Edinburgh. 

>SiNCE  the  commencement  of  the  Dublin  Medical  Journal,  its 
Editors  have  been  anxious  to  present  their  readers  with  reviews 
of  the  best  and  latest  publications.  This  object  has  not,  how- 
ever, been  completely  accomplislied,  as  may  be  proved  by  a  re- 
trospective view  of  eight  volumes  already  printed ;  for  though 
containing  notices  and  analyses  of  numerous  and  important 
works,  they  nevertheless  omit  all  mention  of  others  scarcely 
less  novel  or  valuable.  It  is  our  intention  to  supply,  as  far  as 
possible,  this  deficiency  in  the  future  numbers  of  this  Jour- 
nal, by  devoting  a  separate  section  to  the  examination  of  all 
medical  publications  of  importance,  and  by  giving  a  brief  out- 
line of  their  subject-matter,  and  an  opinion  as  to  their  value. 
This  plan  will  prove,  it  is  hoped,  eminently  serviceable  in 
enabling  our  readers  to  select  for  ])urchaso  whatever  is 
;best  suited  to  their  studies,  and  will  prevent  our  incurring 
yoL.  IX.  NO.  25.  g 
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censure  for  omissions,  unavoidable  as  long  as  all  our  no- 
tices of  new  books  were  lengthened  and  detailed.  Hitherto 
the  Editors  have  not  deemed  it  judicious  to  review  works  which 
previously  had  been  fully  analyzed  in  one  or  several  of  numerous 
cotemporaries.  This  plan  of  proceeding,  whether  judicious  or 
the  contrary,  may  explain  why  no  notices  appeared  in  this  Jour- 
nal of  the  works  of  Carswell,  Hecker,  Andral,  (translated  by 
Dr.  Spillan,)  Prichard,  Clarke,  Mac-Robin,  Lombard,  Hali- 
day,  and  other  authors  of  equally  established  reputation.  The 
truth  is,  having  been  so  fully  analyzed  by  other  journalists,  be- 
fore our  turn  for  publication  had  arrived,  we  deemed^  it  unne- 
cessary and  superfluous  to  devote  any  space  to  their  considera- 
tion. Thus,  in  the  case  of  Dr.  Prichard's  justly,  celebrated 
work  on  insanity,  we  thought  any  review  unnecessary,  so  ably 
had  it  been  analyzed  in  the  Medico-Chirurgical  Review,  edited 
by  Dr.  Johnson.  These  observations  apply  likewise  to  Dr. 
Clarke's  work  on  consumption,  and  to  the  remarkable  histories 
of  the  epidemics  of  the  middle  ages,  translated  from  the  German 
of  Hecker.  On  the  other  hand^  as  our  numbers  appear  every 
second  month,  we  often  enjoy  an  advantage  over  our  quarterly 
fellow-labourers,  and  consequently  are  enabled  in  many  instances 
to  anticipate  them  in  our  notices  of  important  publications. 

The  works  prefixed  to  this  article  are  of  the  greatest  value, 
and  ought  to  be  attentively  perused  by  every  student.  Dr. 
Fletcher's  Rudiments  of  Physiology  far  exceeds,  in  comprehen- 
siveness of  design  and  accuracy  of  details,  the  limits  usually 
associated  with  so  unpretending  a  title.  We  have  long  felt 
the  want  of  such  a  work  in  English,  and  have  long  regretted 
that  no  competent  j)erson  had  applied  himself  to  the  laborious 
bat  useful  task  of  condensing  and  arranging  the  physiological 
discoveries  made  of  late  years  in  France  and  Germany.  This 
task  Dr.  Fletcher  has  ably  performed,  and  his  work  is  conse- 
quently of  the  greatest  value.  Our  commendation  would  be 
most  injudicious,  if  it  conveyed  the  impression  that  we  look  upon 
Dr.  Fletcher  as  a  mere  compiler:  far  from  it;  every  page  of 
his  book  exhibits  jiroofs  of  originality,  and  every  chapter  con- 
tains views  retnarkable  for  their  novelty  and  importance.  Dr. 
Fletcher's  Rudiments  of  Physiology,  and  Professor  Grant's 
Lectures  on  Comparative  Anatomy,  should  be  in  the  hands  of 
all,  anxious  to  become  acquainted  with  the  comprehensive  and 
enlightened  views  revealed  by  modern  discoveries,  and  there- 
fore most  heartily  do  we  commend  them  to  the  notice  of  our 
readers. 

Dr.  Fletcher  divides  his  first  part,  consisting  of  155  closely 
printed  pages,  into  three  chapters.  In  the  first  he  treats  of  the 
form  and  classification  of  organized  beings ;  in  the  second,  of 
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(heir  aggregation  ;  in  the  third,  of  their  substance ;  and  in  tlie 
fourth,  of  their  composition.  In  the  first  chapter  Dr.  Fletcher 
makes  some  very  apposite  remarks  on  the  question,  whether  the 
various  tribes  respectively  of  plants  and  animals  be  fundamen- 
tally different  from  each  other,  and  arrives  at  the  conclusion 
that  they  are.  We  have  long  advocated  this  opinion,  and  in 
our  lectures  upon  the  developement  of  the  human  fetus,  we  have 
used  the  very  same  reasoning  brought  forward  by  our  author, 
to  prove  that  the  fetus  does  not  belong  in  turn  to  each  inferior 
tribe  of  animals  before  it  arrives  at  its  own.  "  The  human 
fetus  never  belongs  to  any  tribe  but  man.  Its  several  organs 
may,  in  their  different  phases,  be  formed  in  succession  upon  the 
model  of  those  of  many  inferior  tribes,  but  the  fetus  collec- 
tively is  never  formed  upon  any  model  but  its  own." 

The  true  mode  of  considering  this  subject  is  clearly  put  by 
Dr.  Fletcher  in  the  following  passage,  and  we  beg,  therefore, 
to  direct  the  particular  attention  of  our  readers  to  it,  for  it  will 
enable  them  to  avoid  a  very  common  and  a  very  important  error. 

"  That  the  corresponding  organs  of  the  different  tribes  of  ani- 
mals are  fundamentally  the  same,  and  that  the  organs  of  the  human 
fetus  represent  in  turn  many  of  the  lower  animals,  is  a  truth  which 
Avill  in  future  fall  to  be  particularly  insisted  on  ;  but  the  funda- 
mental identity  of  such  organs  by  no  means  implies  an  actual 
identity,  either  of  the  ditlerent  tribes  of  animals  which  consist  of 
an  assemblage  of  these  organs,  or  of  the  human  fetus  at  any  period 
with  any  one  of  the  inferior  tribes.  In  order  that  this  shouki  be 
the  case  with  respect  to  the  different  tribes,  as  compared  with  each 
other,  it  would  be  necessary,  as  just  observed,  that  the  form  and 
mutual  relations  of  the  several  organs  should  be  at  every  step  in 
the  ascenchng  scale  maintained ;  whereas  it  is  sufficiently  well 
known,  not  only  that  any  developement  may  be,  with  respect  to 
the  elements  of  each  organ,  quite  irregular,  so  that  its  general  as- 
pect may  become  entirely  changed,  but  also  that  some  organs  do 
not  at  any  given  step  advance  at  all,  perhaps  even  recede,  while 
the  rest  undergo,  some  a  slight,  and  others  a  vast  degree  of  deve. 
lopement.  And  the  same  want  of  correspondence  takes  j)lace  in 
the  progressive  advancement  of  the  organs  of  the  human  fetus,  as 
compared  with  any  one  of  tliose  of  the  inferior  tribes.  Its  indi- 
vidual organs  may  represent,  at  di  tie  rent  periods  of  their  elabora- 
tion, those  of  an  avertebrated  animal,  of  a  fish,  a  reptile,  a  bird,  a 
cjuadruped  ;  but  if,  while  the  respiratory  organs  are  like  those  of 
one  tribe,  the  circulating  organs  represent  those  of  another,  and 
the  assimilating  organs,  tlie  genital  organs,  and  those  of  sensation, 
thought  and  voluntary  motion,  those  of  numerous  others,  it  is  im- 
possible that,  akin  as  it  may  be  in  its  several  parts  to  many,  it 
should  be  collectively  akin  to,  and  still  less  identical  with  any  one.* 

*  "  The  sjsteni,  then,  wliich  would  cstablisii  it  that  '  men  and  loads'  diller  only 
in  their  greater  or  less  developement,  is  not  tenable:  for,  admitting   that  during 
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"  It  is  not  then  on  one  common  nucleas,  but  on  several,  that  the 
various  tribes  of  animals  and  plants  appear  to  have  been  con- 
structed ;  and  the  tlift'erent  character  and  mutual  relations  of  these 
nuclei  in  the  various  tribes  seem  to  be  quite  sufficient  to  justify  us 
in  regarding  them  as  decidedly  ditTerent  from  each  other." — p.  15. 

In  the  second  chapter  Dr.  Fletcher  observes  : 

"  That  the  great  diffusion  of  the  several  organs  is  a  chief  cha- 
racteristic of  the  lowest  forms  of  organized  beings ;  and  that  the 
tendency  to  concentration  or  centralization  in  this  respect  is  in 
general  in  the  direct  ratio,  in  each,  of  the  advancement  of  its  organ- 
ism, or  its  rank  in  the  scale  of  organized  beings,  to  be  determined, 
as  already  stated,  by  the  number  and  extent  of  its  relations  with 
the  external  world.'' — p.  19. 

This  is  most  important.  Formerly  every  thing  was  believed 
to  radiate  from  the  centre  to  the  circumference,  and  the 
smaller  extreme  parts  of  each  system  were  thought  to  be  mere 
prolongations  or  ramifications  derived  from  more  central  and 
larger  masses  of  the  same  tissue.  Thus  the  small  nerves  were 
supposed  to  be  derived  from  the  spinal  marrow,  and  the  latter 
from  the  brain ;  while  the  small  veins  and  arteries  were  consi- 
dered as  prolongations  of  the  larger.  This  mistaken  physiolo- 
gical opinion  was  the  cause  of  many  important  errors  in  patho- 
logy. Thus  the  vessels  which  appear  in  coagulable  lymph,  or 
in  the  soft  callus  formed  as  the  first  step  in  the  reparation  of 
fracture,  were  believed  to  iiave  shot  out  from  the  neighbouring 
parts ;  whereas  we  now  know  that  the  extreme  vessels  are  in 
every  case  formed  before  the  more  central,  the  branch  before 
the  trunk.     It  is  this  principle  which  governs  the  order  of  en- 


Ihe  developeinert  of  tbe  liuman  fetus,  it  rests  at  each  step  of  its  progress  upon  a 
basis  inferior  to  that  to  which  it  is  about  to  bo  raised,  it  is  not  trne  tliat  this  infe- 
rior basis  is  identical  with  any  other  established  form  of  organized  existence  :  and 
still  more  certainlj  do  the  various  tribes  of  mature  animals  essentially  difler  from 
each  other.  For  the  phrase,  then,  '  Les  Animaux  sont  tous  crecs  sur  le  meme 
plan,'  we  should  read  rather  'Les  Organes  des  Aniwaux,'  since,  in  the  different 
associations  constituting  the  various  species  of  animals,  the  plan  is  decidedly  dif- 
ferent. The  established  distinctions,  therefore,  between  beasts  and  birds,  and 
creeping  things  and  fishes,  may  be  allowed  still  to  remain  ;  and  it  may  be  con- 
ceded to  "SVeber,  that,  however  similar  certain  animals  may  be  to  one  another  itt 
some  respects,  they  are  still  more  dissimilar  in  others,  (^Hildehrandt' s  Anatomy,  I. 
125);  and  to  Rudolphi,  that  the  human  embryo  is  still  a  human  embryo,  distinct 
from  all  other  animals  and  animal  embryos,  and  that  it  never  was  a  worm.  (Griind. 
der  Physiol.  1821,  §  129.)  All  the  races  of  animated  beings  may  be,  as  Doctor 
Roget  remarks,  •  members  of  one  family,'  but  no  one  of  these  members  has  ever 
been  identical  with  any  other  ;  and  •  whatever  may  be  the  apparent  similarity  be- 
tween one  animal  and  another  during  diflerent  periods  of  their  respective  develope- 
ments,  there  still  exist  specific  differences,  establishing  between  theni  an  impassable 
^rpier  of  separation.'     (^An.  and  Veg.  Physiol.  1834.}"' 
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largement  observed  in  the  formation  of  a  collateral  circulation, 
in  cases  where  the  circulation  in  the  main  trunk  is  impeded  or- 
destroyed.  Here  the  small  arteries  become  enlarged  first,  and 
after  them  the  large  begin  to  dilate,  the  initiative  being  pro- 
bably owing  to  the  capillaries.  Dr.  Fletcher  brings  forward 
many  proofs  of  the  truth  of  the  general  proposition  above  re- 
ferred to,  and  concludes  by  the  following  instructive  remarks :    ■ 

"But  it  is  in  tracing  the  progressive  developement  of  the  hu- 
man embryo,  as  that  destined  to  v^inclergo  the  most  remarkable,  and 
the  longest  seii  as  of  transformations,  that  we  are  most  struck  uith 
these  gradual  changes  from  diffusion  to  centralization,  as  its  or- 
ganism verges  towards  maturity.  In  all  probability  the  minute 
germ  of  the  human  being,  or  primary  germinal  membrane,  is  in 
structure  strictly  analogous  to  the  simplest  zoophyte,  containing, 
not  any  where  the  rudiments  of  any  organ  as  it  is  in  future  to 
appear,  but  in  every  point  rude  structures  jierforming  the  otiices  of 
these  organs,  while  each  distinct  organ  is  subsequently  formed  by 
the  concentration,  as  it  were,  of  these  structures  in  certain  parts, 
in  proportion  to  the  advancement  of  its  organism.  It  vsould  hence 
follow  that,  in  the  systems  which  are  to  be  afterwards  universally 
diffused,  as  the  vascular  and  the  nervous,  every  point  of  their  area 
would  co-exist  from  the  first;  and  it  has  accordingly  been  pretty 
well  established  that  it  is  not,  as  was  for  a  long  time  supposed,  by 
the  shooting  forth  of  any  pre-existing  central  organs  that  the  ex- 
treme parts  are  constituted,  but  by  the  coalition  of  these  central 
organs,  when  formed,  with  the  primordial  extreme  parts,  that  each 
system  is  at  length  perfected.  Thus  it  is  not  from  the  heart  and 
brain  that  the  large  vessels  and  nerves,  and  from  these  again  that 
the  smaller  grow,  but  each  minute  vessel  and  nerve  has  from  the 
first  a  kind  of  independent  existence,  and  is  developed  perse;* 
and  it  is  at  least  as  much  from  these  extreme  parts  towards  the 
common  centres,  as  in  the  opposite  direction,  that  the  junction  of 
the  two  proceeds.  It  seems  that  the  primary  germinal  membrane, 
at  first  an  apparently  uniform  mass,  soon  undergoes  the  first  step 
to  concentration,  or  splits  into  certain  distinct  portions,  which  have 
been  called  respectively  its  mucous,  its  vascular  and  its  serous 
layers;  and  that  of  the  first  of  these  (the  process  of  concentration 
still  going  on)  are  subsequently  formed  the  stomach  and  intestines, 
and  other  organs  consisting  essentially  of  mucous  tissue,  of  the 
second  the  heart  and  large  vessels,  and  of  the  last  the  spinal  cord 


*  "  Harvey,  WolfT,  and  Pander,  are  among  those  who  have  most  snccessfnllj 
established  this  fact,  with  respect  to  the  origin  of  the  lilood-vessels  in  the  vascular 
area  of  tlie  yelk  of  the  incubated  egg;  atid  Doellinger,  (^Joiini.  de  Prog.  16-0,) 
Kaltenbrunner  (^Ibid.'),  and  Banmgaitner  (^Isis  1S30),  with  respect  to  lliat  o.' i;cw 
blood-vessels  in  general.  Dr.  Allen  Thomson's  Inangral  Essay  {On  the  Foniui- 
lion  of  New  Blood-vessels,  1832)  is  an  extremely  valuable  summary  of  the  obser- 
vations and  opinions  of  these  and  other  physiologists  oa  this  subject." 
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and  brain,  the  bones  and  muscles,  and  the  common  integuments, 
till  at  length  the  union  of  the  centre  with  the  extreme  parts  of  each 
general  system  being;-  effected,  the  proper  instrument  of  each  func- 
tion becomes  entirely  isolated.  Tliis  degree  of  perfection,  how- 
ever, is  only  very  gradually  attained  ;  and  one  point  it  is  of  great 
interest  to  be  acquainted  with,  particularly  as  bearing  on  the  sub- 
ject now  under  consideration,  tliat  each  of  those  organs  which  are 
afterwards  to  be  single,  (the  stomach  and  intestines,  the  heart,  the 
brain,  and  the  bones  and  other  parts  in  the  mesial  line,)  is  said  to 
be  at  first  double,  as  formed  in  two  halves  on  the  opposite  sides  of 
the  body,  and  that  it  is  only  after  some  time  that  these  unite  into 
one,*  so  that  one  grand  step  in  concentration  is  certainly  an  atten- 
dant on  the  progress  of  organization.  But  this  is  not  all ;  for  the 
proper  instrument  of  each  function  has  in  the  early  human  em- 
bryo very  much  of  the  diffuse  character  which  it  presents  in  the 
lower  animals.  Thus  there  was  a  time,  during  its  progress  to  ma- 
turity, wlien  the  human  embryo  had  a  kind  of  gills  as  well  as 
lungs,  to  say  nothing  of  the  employment  at  once  of  a  yelk- bag,  an 
allanto'is,  and  a  placenta,  in  the  capacity  of  a  respiratory  organ  ; 
when  all  the  large  blood-vessels,  which  are  afterwards  to  become 
single,  were  double;  when  the  intestinal  canal  was  enormously 
Jong  and  sinuated,  tlie  liver  double,  with  each  portion  deeply  in- 
dented, and  the  kidneys  long  and  lobulated  ;  when  the  ovaries  of 
the  female  were  likewise  lobulated,  while  in  the  male  the  epididy- 
mis and  body  of  the  testicle  were  quite  distinct  from  each  otlier; 
and  when  the  uterus  of  the  female  was  at  first  distinctly  double, 
and  afterwards  bifid.  All  the  conglomerate  glands,  moreover, 
were  at  one  time  merely  distinct  mucous  tubes,  shooting  into  ge- 
latinous masses,  by  which  at  length  they  became  concentrated. 
How  diffuse  also  was  at  first  the  spinal  cord  (which,  originally  a 
double  thread,  extends  at  the  third  month  as  low  as  the  coccyx, 
whence  it  gradually  creeps  upwards,  till  at  the  seventh  it  termi- 
nates about  the  fifth,  and  at  the  ninth  about  the  second  lumbar 
vertebra)  it  is  superfluous  to  say;  and  how  innumerable  were  at 
first  the  bones,  is  equally  well  known. 

'*  Every  view  of  the  matter,  then,  S33ms  to  furnish  evidence 
that  the  tendency  to  concentration  or  centralization  of  its  several 
organs  is  in  general  in  the  direct  ratio  of  the  rank  of  an  organized 
being;  but,  in  whatever  state  they  may  exist,  the  pans  in  question 
are  not  less  decidedly  organs,  nor  less  certainly  essential,  collec- 
tively taken,  to  the  well-being  both  of  each  other  and  of  the  indi- 


*  "  The  law  bv  wLich  the  two  halves  of  the  bodj-  are  s?parate!y  developed,  is 
called  by  Serres,  one  of  the  most  active  prosecutors  of  these  speculations,  '  la  loi 
de  sjmetrie,'  and  that  by  which  they  at  length  coalesce  in  the  mesial  line,  '  la  loi 
de  coiijueaison.'  {Anat.  Comp.  du  Cerveau,  1824.)  It  is  denied,  however,  by 
Mayo,  {Oulliiies  of  Piii/slology,  1833,  p.  385,)  t!;at  these  laws  are  so  constant  as 
they  have  been  represented,  the  spinal  cord  and  brain,  for  example,  being,  accord- 
ing to  him,  from  the  first  single,  and  only  appearing  double  from  becoming  opaque 
first  at  the  sides." 
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vidual  to  which  they  belong-,  when  most  diftuse  and  ambiguous, 
than  when  most  concentrated  and  unequivocal.  Nor  must  we  quit 
this  subject  without  remarking,  that  a  knowledge  of  the  chief  laws 
which  regulate  the  developement  of  tlie  embryo,  in  as  far  at  least 
as  regards  the  junction  of  the  extreme  and  central  parts  of  the 
general  systems  on  the  one  hand,  and  the  primary  separation  and 
subsequent  union  of  the  single  organs  on  the  other,  is  often  avail- 
able in  explaining  certain  kinds  of  monstrosity.  It  is  to  the  defec- 
tive operation  of  the  former  of  these  laws  that  we  must  refer  a 
normal  extreme  with  an  anormal  central  organ,  or  the  reverse,  as  a 
retina  without  an  optic  nerve,  or  vice  versa  ;  and  to  that  of  the  lat- 
ter that  we  must  ascribe  the  hare-lip,  the  divided  palate  and  uvula, 
the  cleft  sternum  with  exposed  heart,  the  congenital  exomphalos, 
the  denuded  and  imperfect  urinary  bladder,  the  open  perineum, 
the  spina  bifida,  and  other  similar  monstrosities.  On  the  con- 
trary, too  energetic  an  operation  of  the  latter  law  may  ti.-nd  to 
incorporate  two  organs,  naturally  separate,  into  one,  as  in  the  case 
of  monophlhalmia;  the  eyes  being  at  first  in  the  human  embryo, 
as  in  most  of  the  lower  animals,  on  the  sides  of  the  head,  and 
verging  to  the  mesial  line  only  in  proportion  to  the  advancement 
of  its  organization;  or  to  effect  the  closure  of  parts  which  should 
have  remained  open,  as  in  the  case  of  an  imperforate  vagina.  A 
person  ignorant  of  this  law  would  probably  feel  a  good  deal  sur- 
prized on  being  told  that  the  possession  of  two  organs  in  the  place 
of  one  may  arise  from  defective  developement,  and  of  one  organ 
instead  of  two  from  the  developement  being  excessive;  but  such  is 
nevertheless  often  the  case.'' — p.  30. 

The  second  chapter,  on  the  unity  of  organic  structure  in 
animals,  presents  this  important  subject  in  a  manner  more  clear 
and  accurate  than  we  have  yet  seen  in  any  English  booit.  We 
are  so  much  afraid  of  misleading  our  readers  by  any  attempt  to 
explain  this  doctrine  in  the  brief  space  allotted  to  a  review, 
that  we  must  reluctantly  refer  to  the  work  itself,  and  content 
ourselves  by  quoting  the  following  passages: 

*'  Such,  then,  is  a  rou^h  sketch  of  the  correspondence  between 
the  several  organs  of  the  different  tribes  of  animals  in  their  mature 
state;  a  correspondence  strikingly  illustrative  of  the  hackneyed 
precept,  that  nature,  in  all  her  works, 

Acts  not  by  partial,  but  by  general  laws. 

But  it  remains  to  be  j)articularly  noticed,  and  it  is  a  strong  pre- 
sumptive proof  of  the  alleged  unity  of  their  organic  structure,  that 
each  individual  of  every  tribe  of  animals,  as  has  been  already  inci- 
dentally remarked,  a])pears  to  pass,  in  the  course  of  its  organoge- 
nesy,  tin'ough  every  gradation  in  this  respect  between  the  lowest 
tribe  of  all,  and  that  to  which  it  is  ultimately  to  belong;  and  con- 
sequently tiiat  the  luunan  embryo,  at  first,  like  the  rest,  a  kind  of 
zoophylf,  must  have  passed  through  every  possil)le  gradation,  in 
order  to  arrive  at  the  perfection  of  man.     Of  these  transitions, 
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made  by  the  various  tribes  of  animals  from  a  lower  to  a  higher 
grade  of  existence,  7vith  the  qualifications  specified  when  it  was  de- 
nied that  an  immature  animal  of  one  tribe  is  ever  quite  identical 
with  a  perfect  animal  of  any  lower  grade,  we  have  examples  in  some 
of  the  metamorplioses  which  are  continuully  going  on  before  our 
eyes. 

"  Thus  an  immature  molluscous  animal  corresponds  very  nearly 
witli  a  zoophyte,  an  immature  animal  of  the  family  of  annelida 
with  a  molluscous  animal,  an  immature  crustaceous  animal  with  one 
of  the  annelida,  and  an  immature  insect,  in  the  state  of  larva,  with 
one  of  the  annelida,  and  in  the  state  of  pupa,  with  one  of  tlie  Crus- 
tacea. The  same  thing  occurs  also  in  the  vertebrated  tribes;  an 
immature  frog  or  salamander,  for  example,  being  very  nearly  a 
fish,  and  sofbrlh  ;  but  it  is  in  tracing  the  individual  organs  in  their 
progressive  evolution  during  their  fetal  state  that  this  transition 
becomes  most  remarkable. 

"Thus,  to  say  nothing  of  the  developement,  in  the  embryo  of 
each  superior  tribe,  of  its  proper  lungs,  from  the  prototype  already 
mentioned,  it  is  a  remarkable  fact,  that  even  the  gills  of  the  mollus- 
cous animals,  (which  are  supposed  in  insects  to  become  wings,  as 
bivalve  shells  become  elytra,)  and  those  of  the  osseous  fishes, 
which  have  no  corresponding  organ  in  the  superior  tribes  of  ani- 
mals when  mature,  are  met  with  in  all  at  one  period  of  their  pro- 
gress to  maturity.  The  larva?  of  the  batrachian  reptiles  have  been 
long  known,  as  already  remarked,  to  possess  external  gills,  which 
they  only  gradually  lose  in  proportion  as  their  lungs  become  ela- 
borated ;  but  it  has  been  only  recently  ascertained  ihat  similar  gills 
exist,  in  a  rudimental  state,  in  the  fetusses  also  of  the  higher  orders 
of  reptiles,  of  birds,  and  even  of  mammals,  when  they  have  passed 
through  each  about  one-sixth  part  of  their  period  of  incubation  or 
uterogestation.  These  rudimental  gills,  which  present  the  appear- 
ance of  little  projections  or  plates,  bordering  transverse  clefts  on 
each  side  of  the  pharynx,  are  connected  together  anteriorly,  and 
traversed  by  arterial  loops  precisely  in  the  manner  of  the  external 
gills  of  fishes.  They  have  been  particularly  noticed  in  the  fetusses 
of  many  serpents  and  lizards,  in  that  of  the  fowl,  and  in  those  of 
the  ox,  sheep,  hog,  rabbit,  dog,  and  man ;  and  furnish  certainly 
one  of  the  most  beautiful  illustrations  of  the  essentially  identical 
Structure  of  fishes,  and  perhaps  even  of  molluscous  animals,  and 
of  all  the  superior  tribes  ;  the  only  difference  appearing  to  consist 
in  this,  that  where  the  animal  is  to  turn  out  an  aquatic  one,  the 
organ  corresponding  to  gills  is  evolved  at  the  expense  of  that  cor- 
responding to  lungs,  while  the  opposite  change  takes  place  when 
the  animal  is  destined  to  be  terrestrial.'' — p.  54. 

Again,  at  page  61,  Dr.  Fletcher  observes : 

*■'  Do  we  not  then  appear  to  be  justified  in  presuming,  as  before 
said,  that  all  tribes  of  animated  nature,  with  respect  to  their  several 
organs,  start,  as  it  were,  together,  that  the  germ  of  each  of  their 
organs  is  in  all  the  same,  and  that  they  subsequently  differ  from 
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each  other  only  or  chiefly  in  their  arriving  at  their  appointed  g'oal 
sooner  or  later ;  those  of  the  zoophyte  (the  zero  of  animal  exist- 
ence) reaching  it  almost  instantly;  those  of  the  molluscous  and 
articulated  animals  (annelida,  Crustacea,  and  insecta)  successively 
later;  those  of  the  fish,  reptile,  bird,  and  quadruped,  each  more 
tardily  than  the  preceding;  and  those  of  man  (the  maximum  of 
such  existence,  "the  paragon  of  animals")  the  last  of  all?  But 
it  must  be  constantly  kept  in  mind,  that  this  is  true  only  with  re- 
spect to  each  individual  organ,  not  with  respect  to  the  sum  of  thera 
all ;  so  that  it  is  no  objection  to  this  doctrine,  that  the  human  em- 
bryo at  no  period  of  its  organogenesy  so  far  resembles  a  lower 
animal,  that  it  can  easily  be  mistaken  for  one.  To  this  effect  it 
would  be  necessary,  as  already  remarked,  that  the  developement 
of  each  organ  should  bear  the  same  relation  to  that  of  every  other 
in  the  former  as  in  the  latter,  which  is  sufficiently  well  known  not 
to  occur;  and  that  this  circumstance  furnishes  additional  proof  of 
a  fact  which  is  only  just  beginning  to  be  understood,  that  each  or- 
gan, during  its  elaboration,  is  in  a  great  measure  independent  of 
every  other,  and  grows,  as  it  were,  per  se.  Had  this  not  been  the 
case,  it  is  obvious  that  the  pace  of  all  the  organs  must  have  been 
the  same;  and  had  the  human  embryo  been  at  any  given  time  a 
6sh  in  one  part,  it  must  have  been  at  that  time  every  inch  a  fish, 
and  so  on.  As  the  matter  stands,  however,  it  is  not  at  any  period, 
with  respect  to  the  sum  of  its  organs,  like  any  other  created  thing; 
but  being,  like  the  celebrated  fossil  skeleton  of  the  Pterodactyle  Lon- 
giroRtris,  a  kind  of  fish  in  one  part,  a  kind  of  reptile  in  a  second,  a 
kind  of  bird  in  athird,  and  a  kind  ofquadruped  in  afourth,it  cannot 
well  be  mistaken  for  any  thing  but  what  it  is.  The  alleged  unity, 
therefore,  is  strictly  of  the  isolated  organs  alone,  not  of  those  col- 
lections of  them  which  go  to  form  the  various  tribes  of  animals; 
and  consequently  the  admission  of  this  doctrine  to  its  fullest  ex- 
tent has  no  tendency,  as  before  explained,  to  confound  any  of  the 
established  distinctions  in  natural  history.'' — p.  61. 

And  again : 

"  Nor  is  it  merely  as  a  matter  of  curiosity  that  speculations  on 
the  unity  of  structure  in  the  corresponding  parts  of  different  ani- 
mals are  interesting;  since,  if  they  do  nothing  else,  tliey  at  least 
afford  a  satisfactory  solution  of  many  cases  of  monstrosity,  which 
in  former  times  were  absurdly  referred  to  a  lusus  naturae.  If  it  be 
admitted  that  each  organ  of  the  human  embryo  passes,  during  its 
gradual  elaboration,  through  so  many  inferior  types,  and  that  cer- 
tain causes  may  arrest  this  elaboration  in  any  stage  of  its  progress, 
it  will  be  easy  to  understand  those  numerous  cases  in  which  the 
human  heart,  for  example,  has  been  found  with  an  open  foramen 
ovale,  and  those,  progressively  more  and  more  rare,  of  a  defective 
septum  auricularum,  of  only  one  auricle,  of  a  bifid  apex,  of  a  de- 
fective septum  ventriculorum,  of  only  one  ventricle,  and,  lastly,  of 
a  heart  altogether  single,  the  order  of  the  frequency  of  such  mal- 
formations  being  almost  exactly  proportioned  to  the  near  approach 
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which  each  implies  of  the  organ  towards  perfection ;  since,  regarcf- 
ing  ns  the  most  common  circumstance  of  all  the  full  developement 
of  tliis  organ,  it  is  of  course  more  likely  that  such  developement 
will  be  arrested  at  a  late  period,  when  it  is  receiving  its  last  touches, 
than  at  an  early  period,  when  its  broader  characteristics  are  being 
imposed.  Upon  similar  principles  are  to  be  explained  the  in- 
stances of  a  double  aorta,  or  vena  cava,  (upper  or  lower.)  of  a  sinu- 
ated  stomach,  of  a  branched  or  double  uterus,  of  a  non-descent  of 
the  testicles,  of  a  spinal  cord  still  traversed  by  a  groove  or  ventri- 
cle, of  a  brain  deficient  in  either  a  portion  of  its  posterior  lobes,  or 
a  septum  lucidum,  corpus  callosum,  or  other  commissures,  those 
parts  being  here,  as  well  as  in  the  heart,  most  frequently  defective, 
■which  are  naturally  the  last  to  be  added.  The  same  explanation 
maybe  applied  to  the  various  recorded  instances  of  a  want  of  ex- 
tremities, upper  or  lower,  (in  place  of  which  there  is  commonly  a 
rudimentary  finger  or  toe,  reminding  us  of  the  first  attempt  at  such 
an  extremity  in  the  serpent,)  as  well  as  to  numerous  other  analo- 
gous monstrosities.  And  if  it  be  considered  that  the  developement 
of  each  organ  is  in  a  great  measure  independent  of  that  of  all  the 
rest,  we  shall  have  no  difficulty  in  explaining  why  monstrosities 
by  defect  are  so  often  confined  to  individual  organs;  and,  in  fact, 
the  circumstance  that  ibey  are  often,  although  by  no  means  con- 
stantly so,  is  a  proof  of  the  independence  in  question." — p.  70. 

The  two  concluding  chapters  of  Dr.  Fletcher's  work  em- 
brace the  following  sections,  each  admirably  worked  up  and 
complete: — On  the  Tissues  and  Fluids  of  Plants  and  Animals 
in  general,  p.  84.  On  the  Individual  Tissues,  p.  89.  On  the 
Individual  Fluids,  p.  110.  On  the  Principles  of  Plants  and 
Animals  In  general,  p.  124.  On  the  Proximate  Principles, 
p.  127.     On  the  Ultimate  Principles,  p.  136. 

The  writer  of  this  very  imperfect  and  brief  analysis  of  the 
first  part  of  Dr.  Fletcher's  book  begs  leave,  in  concluding,  to 
express  the  gratification  he  experienced.  In  finding  his  views  con- 
cerning the  lymphatic  system  to  be  exactly  similar  to  those  put 
forward  by  Dr.  Fletcher,  who  (note  p.  1 15)  concludes  some  pow- 
erful reasoning  on  this  subject  with  the  following  observation : 

"  It  is  a  common-place  and  erroneous  view  of  the  matter  to 
regard  the  lymphiferous  and  chyliferous  vessels  otherwise  than 
as  instrumental,  a^sentially  to  circulation,  and  adventitioudij  only 
to  absorption.  They  are  in  every  respect  analogous  to  veins,  and 
are  equally  continuous  with  the  arteries,  as  originally  assumed  by 
Bartholin,  and  proved  by  Xuck,  Cowper,  and  Ruysch,  as  veins 
are;  and  the  Hunters  and  their  school  have  done  an  irreparable 
injury  to  science,  by  diverting  the  minds  of  physiologists  from 
this  relation." — Note,  p.  1 15. 

Now,  in  a  lecture  published  in  1827,  Dr.  Graves  advocated 
this  opinion,  and  contended  that  the  lymphatics  should  be  con- 
sidered as  the  veins  of  the  white  tissues,  and  of  the  white  blood. 
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Of  course  Dr.  Fletcher  had  r.ot  seen  the  lecture  in  question,  or 
he'would  have  noticed  it,  as  containing  a  very  full  and  minute 
exposition  of  the  very  doctrine  concerning  the  functions  of  the 
lymphatics,  v/hich  he  himself  now  advocates,  and  considers  so 
important;  a  doctrine,  by  the  way,  also  promulgated  in  182^, 
by  the  celebrated  Carus.  With  respect  to  the  functions  of  the 
lymphatic  glands,  jit  seems  probable  that  th^y  are  destined  to 
elaborate  some  change  in  the  white  blood  before  it  rejoins  the 
red.  In  fact,  the  lymphatic  glands  may  be  considered  as  the 
liver  and  spleen  of  the  system  of  white  blood,  placed  so  as  to 
prevent  its  sudden  admixture  with  the  red,  an  admixture  which 
might  prove  prejudicial 

We  had  intended,  when  we  commenced  this  article,  to  have 
distributed  the  space  allotted  it,  im]:)artially  between  Dr. 
Fletcher  and  Professor  Alison,  but  we  find  that  we  have  been 
unwittingly  led  away  to  such  lengths  by  the  seductive  pen  of  the 
former,  that  no  room  remains  for  saying  any  thing  of  the  latter, 
'except  that  his  SupplemeM  is  worthy  of  the  Outlines  of  Phy- 
siology. 

This  supplement  contains  73  pages:  they  are,  however,  of 
the  greatest  literary  specific  gravity,  and  outweigh  in  value  many 
voluminous  v>'orks.  The  following  are  the  subjects  discussed : 
1 .  On  Vital  Action  in  General.  2.  Of  the  Laws  of  Vital 
Contractions.  3.  Of  the  Circulation  in  General.  4.  Of  the 
Motions  and  Sounds  of  the  Heart.  5.  Of  the  Causes  of  the 
Motion  of  the  Blood  in  the  Arteries  and  Capillaries.  6.  Of 
the  Composition  and  Organic  Structure  of  the  Blood.  7.  Of 
the  Coagulation  and  Vital  Properties  of  the  Blood.  8.  Of 
Nutrition  and  Secretion  in  General.  9.  Of  Absorption.  10, 
Of  Glands,  and  their  Secretion.  11.  Of  the  Skin,  and  its  Ex- 
cretions. 12.  Of  the  Physical  and  Vital  Properties  of  Ner- 
vous Matter.  13.  Of  the  Animal  Functions.  14.  Of  Respi- 
ration. 15.  Of  Death  by  Asphyxia.  IG.  Of  the  Connexion 
of  Respiration  with  Animal  Heat,  and  with  Muscular  Contrac- 
tion. 17.  Of  Digestion.  18.  Of  the  External  Senses.  19. 
Of  Voluntary  and  Listinctive  Motion.     20.  Of  Generation. 

Robert  J.  Graves. 


Observations  on  the  Re7nedies  and  Practice  of  the  late  Mr.  St. 
John  Long;  now  conducted  by  Lewis  C.  Kinchela,  A.  B. 
T.  C.  D.  M,  D.,  Licentiate  of  the  Royal  College  of  Sur- 
geons in  Ireland. 

This  brochure  of  twenty  pages,  may  be  considered  as  the  mani- 
festo of  the  successor  of  the  notorious  Long,  who  attracted  so 
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much  attention  some  years  ago,  and  afforded  so  much  scope  for 
the  exercise  of  their  peculiar  talents  by  the  gentlemen  of  the 
longro!)e.  We  should  not  touch  the  matter,  did  not  Mr.  Kin- 
chela  attempt  to  implicate  others  in  his  proceedings,  by  an- 
nouncing himself  as  associated  with  the  Members  of  the  Irish 
College  of  Surgeons,  and  other  respectable  medical  bodies. 
Mr.  K.  has  every  right  to  eani  his  bread  according  to  his  own 
taste,  but  it  behoves  us  to  let  the  public  know,  that  there  is  a 
tacit  understanding  among  medical  men,  respecting  the  regu- 
lation of  their  professional  conduct,  which,  however,  frequently 
outraged,  is  still  cherished  by  those  who  live  for  something 
else  besides  tiie  sordid  pursuit  of  gain.  For  Long  there  was 
an  excuse,  although  not  a  justification ;  he  was  a  clever,  un- 
scrupulous, adventurer,  who  availed  himself  of  an  inviting  op- 
portunity. We  can  easily  believe  that  such  a  man  may  at  the 
outset,  have  perceived  that  it  was  his  destiny  to  live  by  the  ex- 
ercise of  his  talents,  in  relation  to  a  certain  feeble-minded  and 
uneducated  although  wealthy  and  influential  class ;  as  the 
instinct  of  the  fox  guides  him  to  the  rabbit  warren  and  the  fowl 
house.  But  Mr.  Kinchela  has  had  the  advantage  of  a  liberal 
education,  and  association  in  early  life  with  gentlemen ;  nay 
more,  he  has,  as  far  as  we  can  learn,  hitherto  sustained  an  un- 
blemished reputation  in  the  exercise  of  his  professional  duties, 
which  renders  his  present  course  matter  of  regret  to  his  ac- 
quaintance. Indeed,  if  it  had  been  otherwise,  we  should  not 
have  considered  ourselves  called  on  to  notice  the  matter. 

Mr.  Kinchela  begins  thus :  "  Having  become  possessed  of 
the  secrets  connected  with  the  practice  of  the  late  Mr.  St.  John 
Long,"  (by  the  way,  the  man's  name  was  plain  John,  the  St 
John  was  a  mere  ad  captandum,  nomme  de  guerre.  "  I  offer 
the  following  observations  to  public  notice,  though  aware  that 
in  so  doing,  I  subject  myself  to  animadversion  from  two  classes 
of  persons,  namely,  those  who  may  be  influenced  by  self-inte- 
rest, and  those  who,  though  actuated  by  high  and  honorable 
motives,  may  still  allow  tlieir  better  judgment  to  be  biassed 
by  feelings  which  should  long  since  have  subsided."  We  con- 
clude that  we  belong  to  the  class  who  animadvert  on  Mr.  K.'s 
observations  from  motives  of  self-interest,  and  under  appre- 
hensions of  being  prejudiced  by  his  anticipated  success;  but  it 
is  not  so,  we  really  entertain  no  such  fears  ;  our  object  is  merely 
to  endeavour  gently  to  detach  him  from  that  branch  of  the  pro- 
fession to  which  we  belong,  and  ]>lace  him  in  connexion  with 
that  popular  department  to  which  his  interests  have  conducted 
him.  What  are  "  the  feelings  which  should  long  since  have 
subsided  ?"  If  they  be  those  which  every  good  man  experiences 
when  he  reverts  to  the  consequences  of  Long's  practices,  their 
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painful  nature  renders  their  subsidence  desirable  ;  and  when 
Mr.  K.  says  in  the  next  paragraph,  *'  Avith  past  occurrences  I 
am  in  no  wise  connected  ;"  he  obviously  feels  that  persons  may 
justly  experience  something  like  indignation  respecting  them. 

"  Many  objections,"  says  Mr.  Kinchela,  "  have  been  raised 
against  Mr.  Long  and  his  system,  most  of  them  I  noiv  believe 
to  have  been  unfounded.  The  principal  points  were,  that  he 
was  not  a  ?7iedical  man,  and  that  his  remedies  and  the  mode  of 
using  them  were  kept  secret.  As  the  first  of  these  cannot  in 
any  degree  apply  to  me,  I  shall  notice  it  no  farther  than  by 
saying,  that  science  has  often  been  indebted  to  otliers,  who  like 
him  were  not  professional.  The  second  objection  (if  it  be  one) 
must,  I  fear,  still  exist,  and  the  reason  is  simply,  that  it  was 
necessary  to  satisfy  Mr.  Long's  executors  in  the  sum  of  ten 
thousand  'pounds,  JDcforethey  would  deliver  up  the  necessary  pa- 
pers and  documents  to  me."  As  to  Long's  not  having  been  a  me- 
dicalman,  we  are  quite  sure  no  one  ever  troubled  his  head  about 
the  matter.  The  profession  can  at  all  times  afTord  abundance 
of  charlatans,  fully  as  ignorant  as  those  who  are  not  connected 
with  it  by  the  feeble  bond  of  a  piece  of  parchment.  We  can- 
not help  smiling  at  the  idea  of  the  debt  which  science  owes  to 
Mr.  K.'s  predecessor,  and  although  we  cannot  acknowledge  it, 
we  must  admit,  that  his  example  affords  a  fact  to  illustrate  the 
history  of  civilized  man,  as  he  is  in  the  nineteenth  century. 
But  the  ten  thousand  pounds  paid  for  the  "  necessary  papers 
and  documents."  Where  did  that  come  from?  Surely  our 
author  did  not  quit  the  banks  of  Nore  with  such  a  sum  in  his 
pocket,  to  embark  it  in  so  promising  a  speculation.  There  are 
strange  reports  abroad  about  the  matter,  and  insinuations  that 
Mr.  K.  is  is  not  permitted  to  reap  all  the  advantages  of  this  ten 
thousand  pounds  w^orth  of  secrets,  but  that  certain  persons  en- 
joying opportunities  of  forwarding  this  most  laudable  under- 
taking by  patronage  and  influence,  are  personally  concerned  in 
the  success  of  the  scheme.  We  hope  for  the  credit  of  the  par- 
ties alluded  to  this  is  not  so,  for,  however  free  from  any  thing 
incorrect  the  transaction  may  be,  and  we  believe  it  is  altoge- 
ther so,  the  meddling  of  such  persons  in  matters  of  this  na- 
ture is  much  to  be  regretted. 

Mr.  Kinchela  goes  on  to  inform  his  readers  of  what  every 
boy  knows,  that  active  remedies  may  be  introduced  into  the 
system  by  the  lungs  and  skin,  and  then  with  great  composure 
announces  that  "  the  practice  may  appear  novel,  but  it  is  cer- 
tainly feasible,  and  I  assert  that  I  can  now  alfect,  by  inhalation 
alone,  many  of  the  diflerent  organs  of  the  human  body  as  I 
heretofore  could  by  medicines  taken  into  the  stomach."  The 
writer  may  set  his  mind  at  ease  on  the  score  of  novelty,  to  which 
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he  well  knows  the  plan  has  no  claim  whatsoever ;  and  as  to  his 
newly  acquired  influence  over  the  different  organs,  we  hope  it 
may  prove  as  profitable  as  he  supposes.  Again,  "  It  is  true, 
that  I  may  not  produce  such  immediate  or  violent  effects,  nor 
should  I  wisli  to  do  so,  but  I  can  produce  the  same  effects  in  a 
more  lasting  degree  and  without  risk  of  debility.  The  kidneys, 
skin,  and  liver  yield  freely  to  the  inhaling  process,  and  the  al- 
vine  secretions  improve  in  quantity  and  quality.  By  inhalation 
other  organs  than  those  1  have  mentioned  may  be  acted  on, 
certain  obstructions  removed,  and  healthy  discharges  obtained, 
even  though  other  means  may  have  proved  inefficient."  We 
must  admit,  that  our  worthy  covmtryman  has  worded  his  puff 
of  promises  even  more  dexterously  than  some  of  the  same  calling 
who  have  had  more  experience  ;  but  summed  up,  it  is  merely  a 
promise  that  any  one,  who  smokes  his  magic  hookah,  shall  enjoy 
all  the  advantages  of  purgatives,  sudorifics,  diuretics,  deobstru- 
ents,  but  above  all,  of  emmenagogues.  Let  no  man  who  ex- 
pects to  reap  a  harvest  in  this  field,  ever  forget  that  ^'certain 
obstructio?is"  are  always  to  be  removed  without  the  slightest 
risk  of  disappointment. 

Mr.  Kinchela  proceeds :  "  The  external  use  of  medicated 
steam  differs  not  essentially  from  that  of  inhalation,  except  that 
I  employ  it  solely  as  a  local  remedy,  as  in  certain  diseases  of 
the  throat  and  ears,  or  in  affections  of  the  joints,  particular 
ulcers,  &c.  It  is  perhaps  still  more  useful  in  diseases  of  certain 
passages,  encouraging  healthy  discharges,  and  allaying  both 
pain  and  irritation."  The  words  in  italics  are  so  in  the  original, 
and  the  remainder  of  the  paragraph  contains  a  promise  that  the 
"  medicated  steam,  even  in  cases  absolutely  incurable  of  these 
parts,  checks,  though  it  cannot  cure  the  disease."  The  eulogy 
of  the  local  effects  of  medicated  steam  on  certain  passages,  is 
so  obscurely  worded,  that  we  do  not  pretend  to  comprehend  the 
matter ;  we  conclude  that  it  is  rendered  intelligible  to  patients 
by  verbal  explanations.  We  really  were  not  before  aware  that 
this  somewhat  peculiar  mode  of  practice  constituted  part  of 
Long's  secrets,  and  we  think  the  public  announcement  of  it 
proves  that  Mr.  Kinchela  is  not  yet  master  of  the  system  of  his 
clever  predecessor. 

Mr.  St.  John  Kinchela,  for  so  we  suggest  he  should  entitle 
himself,  next  proceeds  to  the  subject  of  the  secret  of  all  secrets, 
THE  LOTION.  "  I  now  come  to  the  lotion,  that  lotion  which  has 
excited  so  much  surprise,  and  of  the  effects  of  which  such  con- 
tradictory accounts  have  been  circulated.  Numbers  have  ex- 
tolled its  virtues,  while  others  have  denounced  it  as  caustic  and 
poisonous.  I  have  used  it  extensively ;  I  have  conversed  with 
many  to  whom  it  had  been  applied ;  I  know  the  ingredients. 
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and  I  unhesitatingly  affirm,  that  singly,  or  collectively,  they  are 
absolutely  innocuous  as  the  ingredients  of  any  of  the  numerous 
liniments  in  daily  use,  and  that  to  none  of  them  can  the  term 
caustic  and  poisonous  be,  with  any  sense  of  truth  or  propriety, 
applied."     We  agree  altogether  with  Mr.  Kinchela  Long  ;  the 
lotion  we  believe  is  nothing  more  or  less  than  some  trumpery 
rubefacient  or  blister,  and  the  only  objection  to  its  use  is,  that 
it  was  in  the  hands  of  a  person  so  profoundly  ignorant,  that  he 
was  not  aware  that  a  common  stimulating  liniment,  sinapism,  or 
blister,  might  cause  gangrene  if  applied  for  too  great  a  length 
of  time,  an  occurrence  not  likely  to  take  place  in  the  hands  of 
the  present  possessor  of  the  secret.     As  a  rubefacient,  we  learn 
"  that  it  creates  a  determination   of  fluids  to  the  surface,  in- 
creases insensible  perspiration,  gives  activity  to  the  capillaries, 
dissipates  congestion,  and  by  cuticular  absorption  some  of  the 
mild  ingredients  may  be  introduced  into  the  constitution  ;"  but 
the  latter  being  a  tender  point  is  not  much  insisted  on.     As  a 
blister:  "We  now  come  to  the  application  and  use  of  the  lotion 
as  a  means  of  procuring  and  encouraging  a  palpable  discharge 
of  matter.     By  the  former  process  of  sponging,  we  are  guided 
to  this  ulterior  step,  for  by  it  we  are  enabled  to  form   a  certain 
judgment  of  the  exact  spot  from  whence  the  matter  is  likely  to 
flow.     Let  us  suppose  the  lotion  applied  over  an  extensive  sur- 
face, steadily  and  equally ;  of  this  surface  one  particular  spot 
alone  will  exhibit  the  signs  of  a  tendeucy  to  a  discharge  of 
matter,  and  this  happens  without  regard  to  the  different  texture 
of  the  skin  in  diflTerent  parts  ;  on  the  contrary,  it  seems  to   de- 
pend on  the  presence  or  influence  of  disease,  for  it  almost  in- 
variably occurs  that  these  signs  appear  in  or  close  to  a  part 
either  evidently  diseased  or  else  locally  affected  by  constitutional 
disturbance."     Now  here  we  have  the  marrow  of  the  secret ; 
the  patient  is  in  fact  told  her  case  has  some  obscurity  about  it, 
but  that  all  that  can  speedily  be  removed  by  the  magic  lotion  : 
the  sponge  is  applied,  "  steadily  and  equally,  one  particular  spot 
exhibits  the  signs  of  discharge  of  matter  close  to  the  diseased 
part  within,  or  the  part  locally  affected  by  constitutional  irri- 
tation."    Verily  the  lotion  is  a  perfect  divining  rod  in  the  hands 
of  this  medical  man  of  secrets,  and  as  certain  a  guide  to  the  real 
ore  of  the  mine,  as  the  hazel  wand  of  the  geological  Charlatan. 
The   difference  between  Long  and   Kinchela,  as  regards  this 
matter,  is,  that  the  former  probably  believed  that  a   disease 
within  was   indicated  by  a  patch  without — the  latter  knows 
the  contrary. 

Mr.  St.  John  Kinchela  Long  concludes  by  saying,  "  There 
was  not,  perhaps,  in  the  profession,  an  individual  who  entertained 
stronger  prejudices  than  I  did  against  the  remedies  I  now  ad- 
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vocate ;  I  was  prejudiced  because  they  were  introduced  and 
used  by  a  person  who  was  not  one  of  its,  because  I  did  not 
know  their  nature  or  composition."  Make  no  apologies,  good 
Sir,  circumstances  alter  cases,  and  London  is  a  much  finer  place 
than  Kilkenny.  We  wish  you  all  the  success  you  desire ;  treat 
the  matter  eii  philosophe  ;  slirug  up  your  shoulders,  and  adopt 
the  consoling  reflection. 

"   Populus  me  sibilat;  at  mihi  plaudo 

Ipse  domi,  eiraul  ac  riummos  contemplor  in  area.'' 

We  owe  our  friends  on  the  other  side  a  good  turn,  and  if 
we  can  discharge  the  debt  by  a  supply  of  rubbing  doctors  and 
fumigators  of  certain  passages,  we  may  balance  the  account. 
John  loves  such  better  than  his  meat,  he  swears  he  has 
Magna  Charta  for  it,  and  we  rejoice  to  see  him  indulged.  All 
we  ask,  however,  is,  that  Mr.  St.  J.  K.  L.  will  not  "  write  him- 
self," A.  B.  T.  C.  D.,  Licentiate  of  the  Royal  College  of  Sur- 
geons in  Ireland.  Let  him  read  the  chapter  on  the  sword,  in 
Sterne's  Sentimental  Journey,  and  from  it  he  may  perhaps  learn 
his  duty.  Seriously,  we  really  see  no  criminality  in  the  pro- 
ceedings; on  the  contrary,  we  think  it  fortunate  that  the 
concern  has  passed  into  the  hands  of  a  person  not  likely  to 
destroy  life  from  ignorance  ;  but  we  think  it  would  be  onlv  fair 
for  Mr.  Kinchela  to  return  his  diplomas,  for  many  are  inclined 
to  think  he  is  no  longer  "  one  of  us." 

Since  writing  the  above,  it  has  occurred  to  us  that  we  may^ 
perhaps,  have  dealt  too  severely  with  Mr.  Kinchela,  and  that, 
with  more  sagacity  and  foresight  than  ourselves,  he  antici- 
pates that  state  to  which  the  profession  is  rapidly  and  ine- 
vitably advancing,  and  gains  a  few  years  on  the  period  when 
the  science  of  medicine  shall  be  the  art  of  making  the  weak- 
ness, foibles,  and  ignorance  of  mankind  a  source  of  revenue, 
without  reference  to  its  original  object.  We  have,  perhaps, 
among  us  more  Longs  than  we  are  willing  to  admit.  We  can 
see  little  difference  between  the  man  who,  availing  himself  of 
the  columns  of  a  newspaper  or  the  pages  of  prostitute  journals, 
has  the  effrontery  to  announce  a  remedy,  notoriously  inert,  to  be 
in  his  hands  a  cure  for  a  fatal  disease,  than  the  avowed  empy- 
ric,  who  makes  a  mystery  of  his  nostrum. 


Eleme?its  of  Bedside  Medicine.     By  Dr.  Stewart  Tkorburn. 

It  has  often  occurred  to  us,  that  one  of  the  fairest  methods  of 
disposing  of  a  new  work  might  be,  to  print  the  title,  preface,' 
aud  contents,  without  offering  an  opinion  as  to  the  value  of  the 
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production.     We  were  induced  to  think  of  such  a  plan,  from 
the  want  of  confidence  reposed  in  reviews  latterly,  in   conse- 
quence of  the  prostitution  of  the  art  of  criticism  to  trading  pur- 
poses, as  well  as  the  notoriety  of  the  fact,  that  the  opinions  of- 
fered, being  often  those  of  inexperienced  and  unknown  persons, 
were  considered  of  little  value.     We  are  determined  to  make 
the  experiment  in  the  present  instance,  and  allow  Dr.  Thorburn  to 
speak  for  himself;  as  well  for  these  reasons,  as  because  the  book 
defies  all  criticism,  every  page,  every  paragraph,  nay,   almost 
every  sentence  being  calculated  to  provoke  controversy,  without 
a  definite  object.     We  might  as  easily  make  an  analysis  of 
Butler's  Anatomy  of  Melancholy,  or  Peter  Bayle's  Dictionary. 
Dr.  Thorburn  is  a  man  of  industry  and  i)erseverance.  We  doubt 
whether  any  one  in  existence  has  waded  through  such  a  mass 
of  medical  printing ;  but  it  must  be  admitted  at  the  same  time 
that  he  has  done  an  important  service,  by  proving  that  one,  at 
least,  has  had  the  courage  to  fathom  the  great  "  vmre  ?nagmwi" 
of  trash  which  has  burst  upon  us  in  latter  years,  like  one  of  our 
moving  l)ogs  on  a  previously  fertile  and  cultivated  country    AVe 
most  heartily  recommend  the  work  to  the  admirers  of  the  mo- 
dern medical  jargon,  which  has  enabled  so  many  pretenders  to 
deck  themselves  in  the  borrowed  plumage  of  plundered  prede- 
cessors.    We  feel  no  inclination  to  quarrel  with  Dr.  Thorburn, 
but  we  cannot  overlook  his  uncourteous  allusion  to  Mr.  Aber- 
nethy.     Does  Dr.  Thorburn,  in  calling  that  ornament  of  British 
surgery  a  buffoon,  mean  to  range  himself  with   the  assassins  of 
character  who  assailed  that  good  man,  and  probably  shortened 
his  life?     We  cannot  believe  it;  the  tone  of  his  book  leads  us 
to  consider  him  incapable  of  so  unworthy  a  course,  and  the  cul- 
tivation of  his  mind  renders  it  very  improbable  that  he  would 
undertake  an  office  iiitherto  performed  by  the  most  vulgar  and 
stupid  of  the  contributors  to  the  medical  periodical  press.     The 
less  Dr.  Thorburn  says  about  any  man's  ajfectations  the  better. 
We  are  willing  to  look  upon  the  ])eculiarities  of  his  book  as 
the  result  of  natural  oddity  of  character,  but  it  savours  some- 
what of  that  school  where  the  gratification  of  personal  vanity 
impels  men  to  seek  the  "  bubble  reputation"   in  the  exhibition 
of  novelties  and  production  of  paradoxes,  rather  than  in  the 
disinterested  pursuit  of  truth. 

The  following  is  the  title  page,  with  some  abstracts  from 
the  table  of  contents  and  index  to  the  chapters  annexed : 

'•  Title. — Elements  of  Bedside  Medicine  and  General  Patho- 
lo(ry;  or,  General  Disease-Discourse,  with  a  Sketch  of  the  Origin, 
Progress, and  Prospects  of  Clinical  Medicine  and  Surgery,  followed 
by  an  Exposition  of  the  Creeds  of  Medical  Materialism  and  Vital- 
ism; and  a  Confession  of  Mixed  Medical  Faith,  enliUed,  Vegetable, 

VOL.  IX.  vo.  25.  u 
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Brute,  and  Human  Organizationism,  &c.  &c.  ,•  the  Vliole  chiefly 
grounded  on  a  digested  range  of  select  analytical  and  condensed 
translations;  with  eductions  fioni  the  writings  of  standard  authors, 
French  and  British.     By  J.  Stewart  Thorburn,  ]SI,  D." 

"  Preface. — It  is  by  a  faithful  perusal  alone  of  its  subject- 
matter  as  a  connected  whole,  (not  by  an  examination,  however  im- 
partial, of  its  detached  portions,)  that  any  literary  production,  and 
particularly  one  devoted  to  the  exposition  of  scientific  subjects,  can 
be  fairly  estimated.  Explanations,  therefore,  in  respect  of  the  ma- 
Itriel  of  this  volume,  and  the  manner  in  which  it  is  disposed,  in 
connexion  with  the  object  for  which  it  is  submitted  to  the  public, 
are  confined  to  a  few  remarks  of  a  very  general  nature. 

"  By  quarrying  the  chief  Aicts  and  views  contained  in  the  sub- 
joined range  of  select  authorship,  and  vvorking  tliem  up  in  accord- 
ance with  a  digested  plan,  I  trust  I  have  succeeded  in  architecting 
a  literary  edifice,  which  may  be  considered  in  some  degree  worthy 
of  being  occasionally  tenanted  hy  the  mind  of  the  clinical  student 
of  this  country." 

"  The  title  page  is  intentionally,  it  may  be  said  necessarily, 
copious.  It  embodies  a  just  summary  of  the  scope  and  prominent 
points  discussed  in  the  following  sheets,  which,  together,  consti- 
tute an  aggregate  of  four  ])arts,  consisting  of  twelve  sections." 

"  With  the  current  of  the  text,  the  conduct  of  diflferent  govern- 
ments in  patronizing,  or  standing  aloof  from,  the  cause  of  legiti- 
mate medicine  and  the  pure  independence  of  her  facllty,  are 
occasionally  remarked  upon,  in  connexion  with  the  probable  state 
of  the  profession,  as  influenced  by  the  ibrce  of  opinion  now  com- 
manding long  deferred  rbform  in  the  management  of  hospitals, 
and  of  those  nuisances  of  nuisances,  the  dispensaries  of  Great 
Britain.  The  last-named  institutions,  in  addition  to  directly  marring 
(by  the  gross  manner  in  which  they  are  permitted  to  be  abused) 
the  success  of  the  most  efficient  members  of  the  profession,  (of 
those,  namely,  who  have  to  stair  their  way  upwards,  as  practition- 
ers, from  the  indigent  to  the  more  opulent  grades  of  the  commu- 
nity,) and  otherwise  degrading  the  caste  of  physicians  and  sur- 
geons, as  men  of  education  and  science,  virtually  prove  as  very 
hot-beds  in  the  production  of  general  disease,  which,  to  an  inap- 
preciably baneful  extent,  is  disseminated  by  dispensing  levees 
among  the  inhabitants  generally  of  all  populous  cities.'' 

"  Table  of  Contents. — The  origin  and  develcpement  of  Clini- 
cal Institutions  in  different  Schools.  Etymology  and  epochas  of  the 
Clinique.  Primitive  medicine  of  the  Babylonians  and  Persians. 
Asclepiades,  Hippocrates.  Visionary  medical  philosophies. 
Plato.  Labors  of  Galen  criticised.  Fall  of  the  amphitheatre  at 
Fidenum.  Epoch  of  the  creation  of  hospitals.  Schools  of  Alex- 
andria and  Dschondisabour  :  thtir  character.  Amien  Marcellin — 
Almanzor  the  Brave — AJi  Abbas  the  Wise.  Interesting  incjuiry — 
By  whom  were  hospitals  first  instituted  in  connexion  with  semina- 
ries of  medical  learnins:. 
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"  Estimate  of  the  merits  of  the  Arabians.  The  poets  Lebid  and 
Goldsmith.  Heartless  assertions  of  Petrarch  and  Boccacio.  Spain 
overrun  by  the  Saracen-Moors — Influence  upon  the  Pro^^ress  of 
Bedside  Medicine.  Hospitals  of  Seville,  Toledo,  and  Cordova. 
Preservation  and  destruction  of  literature.  Library  of  the  Escu- 
rial — Ecclesiastical  Bigotry — The  Convert  Zegri — Cardinal  Xi- 
inines.  Universities  in  Spain.  Acme  of  the  civilization  of  the 
Mohammedan  world.  Ali  Abbas  the  Wise.  Sciolist  book- 
worms—-Decline  of  science — Medical  fanatics — Receding  tide  of 
literature.  Works  of  Avicenna,  Rhazes,  &c.  Era  of  delusions. 
First  epoch  of  the  Clinique — State  of  medicine  from  the  end  of  the 
fourteenth  till  tlie  middle  of  the  seventeenth  century — Reflections. 
Estimate  by  different  authors.  Martial's  epigram  upon  an  ultra- 
enthusiast  at  Rome.'' 

"  France — Political  convulsions — The  Reign  of  Error  and  Ter- 
ror:— influence  upon  the  Progress  of  Bedside  Medicine.  Efforts 
of  Bordeu,  Vicq-cl'Azyr,  and  Cabanis.  Schools  of  France  simul- 
taneously provided  with  Clinical  Professors.  Desault.  Corvi- 
sart's  public  and  confidential  Appointments  on  the  first  day  of  the 
Consulship  :  Magnanimity  of  his  character — Napoleon's  respects 
for.  Corvisart's  hearted  adherence  to  the  interests  of  the  Fanpe- 
ror — His  Clinical  Pupils.  ISIulliplicity  of  the  Cliniques  in  France. 
Clinical  Professors.  Fouquet :  —  his  brilliant  endowments.  Pro- 
fessional enthusiasm  ofDelpech.  Lallemande  of  Montpellier  : — 
his  zeal  and  perseverance.  Obstetrical  Clinique  of  Strasbourg, 
Secondary  schools.  Concluding  remarks.  In  what  the  Clinique 
consists.  Surgical  Clinique  at  Edinburgh.  Stiite  of  medicine  in 
America  (?),  Turkey,  and  in  China.  Physicians  of  the  Celestial 
Empire,'' 

''  Vegetahle,  Brute,  and  Human  Ortjanizationism.  Evils  of  loose 
and  inexact  phraseology.  Ambiguous  use  of  terms — Specifics  for. 
Verbal  and  real  questions.  Indistinct  Meanings  attached  to  Terms. 
INledical  condescendences  to  be  '  boxed.'  Opening  of  the  question 
at  issue.  What  is  meant  by  '  organizationism  ?'  Contractility, 
sensibility,  motion,  and  feeling.  Congress  of  the  functions.  What 
is  lifeP  Cullen.  Burns's  transcendentalisms.  Blood !  Atlrac- 
tion !  'Life  once  more  modified!'  Ideas  of  Smith,  Alison, 
Aristotle,  Beclard,  Roclie  and  Sanson,  Tliomson  and  Prout.  Plu- 
rality of  vital  principles  contended  for.  V^ery  present  helj)s  in  time 
of  need.  Algebraic  notions  of  Barthez.  Professor  Thomson's 
strictures.  Queries.  Prichard  on  the  doctrine  of  vital  principle. 
Views  of  Plenck,  Allen,  and  Dr.  Prichard.  Organism — Organic 
'remain.'  Contrast.  Governing  cause  of  organism — The  energy 
of?  Merits  of  a  hypothesis,  as  a  theory  !  '  Life'  is  not  vital  ac- 
tion, according  to  Dr.  Prichard!  '  V^itality'  consists  merely  in — ? 
Only  explanation  of  growth  and  existence!  Indirect  revival  of 
Cudworth's  philosophy?  Queries  and  remarks  upon  Dr.  Pricliard's 
strictures.  Assumptions.  Analogy.  Vital  Problems.  Other 
queries  and  remarks.  Nothing  like  'leather'  and  'enthusiasm.' 
Untrammeled  examination  of  opinions.     A  theorem  in  scientific 
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criticism.  Keply  to  Dr.  Prichard's  '  Review  of  a  Doctrine.'  JBichat. 
Copland.  Richerand.  Elliotson.  Cuvier.  Steeple-chase!  Di- 
versions of  Purley  and  others.  Queries  at  the  root  of  physiological 
belief.  Is  life  a  result,  or  a  superaddition  ?  Berzelius's  history  of 
organic  existence.  Proposition — Corollary.  Dr.  Prout's  postu- 
lates. The  Parisian  Pythag-orasses.  'The  rule  of  adoption'  ex- 
emplified. "What  is  the  distinct  question  here  at  issue?  The 
relation  of  organism  and  lite.  Dr.  Fletcher's  appeals  to  the  eye — 
His  arguments  in  disproval  of  the  vital  principle.  What  is  the 
cause  of  organization  ?  Thing  organizing — Thing  to  be  organized. 
"  How  icfis  the  first  human  beint/  made  ?  Remarks.  Our 
trustworthy  information  upon  this  point.  Finiie's  reasoning  — 
Infinite's  revelation.  Revealed  premises — Reasoning  grounded 
upon.  Ascertained  physiological  data.  Remarks  upon  Genesis, 
chapters  I.  and  II.  Themes  which  exhaust  volumes  of  thought. 
Views  defended  on  vital  points  of  this  cr(!ed.  The  oldest  authentic 
record  in  existence.  Grounds  of  scientific  ap[)eal  to  Jew  as  to 
Giaeur.  Remarks;  and  then  two  homely  put  questions.  Matter 
and  mind — How  proved  to  exist?  Existence  of  vitality  equally 
undeniable.  Extension  of  the  evidence  of  our  senses.  What  proof 
have  I  of  the  existence  of  others  ?  Ultimate  fads.  Conservation. 
A  query  or  two.  Elementary  similars,  if  not  identicals.  Diagram 
of  the  forming  of  organization.  GeTieral  characteristics.  Diagram 
of  life.  Diagrams  of  vegetable  and  brute  beings.  Synthesis  of 
man — A  trinitij  in  unity.  W'hat  is  '  mind  ?'  Have  brutes  souls? 
Principled  materialists.  Animal  and  vegetable  soul.  King  So- 
lomon. Are  sow/ and  wzmf/ identicals  ?  Marked  characteristics  of 
the  human  mind.  Imagination.  Judgment.  Function  and  ac- 
tion. Attributes  of  nervous  matter.  Argument.  31oflifying  at- 
tributes of  the  super-added  soul.  Summing  up.  Sancho-Panzaism. 
Recapitulation.  Conclusion.  Conclusion  of  the  creed  of  vege- 
table, i)rule,  and  human  organizalionism.  Conclusion  of  the 
confession  of  medical  faith." 

At  the  same  time  we  have  to  remind  our  readers  that  tliey 
will  frequently  find  the  text  to  contain  little  more  than  the  index. 
For  Instance,  in  sec.  3.  part  1.  we  find  "  Khun's  observations — 
'  Cul  bono  V — Sir  John  Ross.  Stethoscope.  Percussion.  Li- 
thotomy— Piorry's  sound  measurer.  Tactus  Eruditus — Qiia- 
que  versum  pressure.  Gnawing  the  nails.  Ganeralization. 
Hippocrates — Bacon — Herschel."  Yet  all  this  farrago  is  dis- 
posed of  in  about  two  pages.  "  Khun's  observations"  and 
"  Cul  bono"  occupy  twelve  lines^  "  Sir  .John  Ross"  five,  "  The 
Stetiioscope"  hall'  a  page,  "  Percussion"  about  as  much,  "  Li- 
thotomy" the  same,  "  Piorry's  sound  measurer"  seven  lines. 
But  then  the  text  contains  a  chapter  on  "  Smelling,"  of  six  lines, 
not  advertised  in  the  index.  The  essay  on  the  "  Tactus  erudi- 
tus" extends  to  eleven  lines,  and  the  "  Quaque  versum  pressure" 
article  to  ten.     The  chapter  on  ''  Gnawing   the  nails"  is  so 
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valuable,  that  we  cannot  resist  giving  it  to  our  readers  in  full ; 
it  is  as  follows:—"  It  may  be  observed  that  the  habit  of '  o7?a«i;- 
ing  the  nails'  should  be  studiously  avoided  by  the  medical  stu- 
dent; not  merely  because  the  habit  is  filthy  and  vulgar,  but 
because  it  blunts  and  destroys  the  nice  sensibility  to  impressions 
whose  seat  is  just  where  the  nails  overlap  and  protect  the  axillce 
of  the  tips  of  the  digits.''^  As  our  readers  may  be  anxious  to 
know  what  the  Doctor  has  to  say  about  Sir  John  Ross,  we  are 
sorry  that  we  cannot  gratify  a  curiosity  so  natural,  not  being 
able  to  discover  why  that  well-]Mif}ed  commander  was  towed  to 
the  "  bedside,"  unless  it  be  that  the  name  is  a  good  guU- 
catchins;  bait. 


NOTICES  OF  NEW  BOOKS. 

The  following  works  have  been  received,  exclusive  of  those 
already  reviewed  in  this  Number  : — 

''  On  Blood-letting.  By  James  Wardrop,  M.  D.  :  being  an 
account  of  the  curative  effects  of  the  Abstraction  of  Blood  ; 
with  rules  for  employing  both  local  and  general  blood-letting 
in  the  treatment  of  diseases."  This  is  a  re-publication  of  ma- 
terials already  communicated  in  detached  parts;  both  the  cha- 
racter of  the  author  and  the  matter  of  the  book  justify  us  in 
saying,  that  the  practitioner  has  an  opportunity  by  piu'chasing 
it,  of  acquiring  much  information  in  a  convenient  form,  for  the 
moderate  sum  of  four  shillings. 

"  On  Diseases  of  the  Liver.  By  Dr.  Conwell."  This  is 
an  8vo.  of  500  pages,  price  fourteen  shillings,  which  our  anxiety 
to  discharge  pressing  arrears  of  business  disables  us  from  re- 
viewing at  length.  In  it  Dr.  Conwell  has  endeavoured  to  con- 
tribute the  result  of  experience  acquired  during  twenty  years 
daily  treatment  of  diseases  of  the  liver,  especially  as  they  ])re- 
sent  themselves  in  Europeans  resident  in  India.  The  work  is 
published  for  the  information  of  practitioners  in  general,  but 
more  particularly  for  those  practising  in  India  and  other  hot 
countries. 

"  The  Obstetricians'  Vademecum.  By.  Dr.  Ryan."  This 
is  the  ninth  edition  of  this  pojndar  manual,  which  is  now  so 
well  known,  that  any  exjjlanation  of  the  nature  of  its  contents 
would  be  su[)erfluous. 

"  On  the  Proximate  Cause  of  Cholera.  By  Mr.  Pkothe- 
ROE  Smith."     This  is  a  pamphlet  of  forty  pages,  to  shew,  as 
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far  as  we  can  ja'J,:^c  from  a  hasty  glance,  that  this  disease  con- 
sists of  three  stages,  "  an  inflammatory  or  feverish  state,  or  one 
of  excitement;  secondly,  collapse:  and  thirdly,  consecutive 
fever,  typhus,  or  debility." 

"  De  JJlnfAience  des  Professions  sur  la  duree  de  la  Vie 
par  le.  Dr.  Lombard  de  Geneva."  This  we  noticed  from  the 
journals  in  a  former  Number,  and  will  probably  recur  to  it  in 
our  next,  as  well  as  to  a  paper  of  the  same  author,  on  the  use 
of  the  Aconitum  Napellus,  in  the  treatment  of  acute  rheuma- 
tism. 

"  A  Manual  of  Practical  Midicifery.  By  Ja:\ies  Reid, 
M.  D. :  12mo.  price  5s.  6d.  with  wood  cuts."  A  pocket  volume, 
almost  exclusively  confined  to  the  subject  of  "  labour;"  the 
author  destines  it  for  the  use  of  students  and  junior  practi- 
tioners. 

"  British  ajid  Foreign  Bledical  Revieio,  or  Quarterly 
Journal  of  Practical  Medicine  and  Surgery.  By  Dr.  Forbes 
and  Dr.  Conolly,  the  Editors  of  the  Cyclopedia  of  Practical 
Medicine  and  Surgery,  published  by  Sherwood,  Gilbert,  and 
Piper."  This  is  the  first  number  of  a  new  medical  periodical, 
"  not  intended  to  contain  original  communications  except  in  the 
form  of  critical  essays  ;  or  any  reports  of  cases  or  extracts  from 
books  or  journals  published  in  Great  Britain,  except  in  the  shape 
of  analytical  or  bibliographical  notices."  It  is  to  be  published 
every  three  months,  two  numbers  to  form  a  volume,  at  six  shil- 
lings for  each  number,  of  about  300  pages. 

We  speak  with  sincerity  when  we  say,  that  we  wish  this 
journal  the  success  it  deserves.  The  personal  character  of  its 
conductors  aflfbids  a  security,  that  none  but  those  who  have  the 
education  and  feelings  of  gentlemen,  shall  be  employed  in  its 
management ;  and  consequently,  that  its  readers  shall  not  be 
disgusted  by  those  offensive  personalities  which  a  certain  class 
of  writers  involuntarily  indulge  in.  To  the  profession  in  Ire- 
land it  will  prove  particularly  valuable,  as  we  have  reason  to 
believe,  that  its  conductors  are  not  likely  to  join  in  the  unceas- 
ing abuse  of  our  institutions,  which  characterize  the  majority  of 
the  London  medical  journals  in  their  relation  to  this  country. 
Another  circumstance  is  favourable  to  its  success.  The  editors 
do  not  live  in  London.  They  are  removed  from  the  tempta- 
tions to  which  they  should  be  daily  exposed  in  that  great 
market,  \vhere  reputation  good,  bad,  or  indifferent,  is  bought, 
sold,  or  exchanged,  as  openly  as  their  fish  in  Billingsgate,  or 
their  cabbages  in  Covent  Garden:  we  hail  its  appearance  as 
evidence  that  the  spell  is  broken,  the  "  tall  bully  may  lift  his 
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head  and  lie,"  but  the  day  of  "  cushioning"  is  gone.  Edin- 
burgh, Dublin,  Glasgow,  Newcastle,  York,  Leeds,  Manchester, 
Liverpool,  Birmingham,  and  Bristol,  are  Londons  now. 

"  Dtihlbi  Diss<'ctor,  12mo.  yjages  546,  4th  edition,  Dublin, 
Hodges  and  Smith.  By  Robert  Harrison,  M.  D.,  one  of 
the  Professors  of  Anatomy  and  Physiology  in  the  Royal  Col- 
lege of  Surgeons  of  Ireland."  This  is  a  new  edition  of  a  work 
which  is,  no  doubt,  well  known  to  many  of  our  readers.  It 
claims  our  present  notice  not  only  on  account  of  the  many  im- 
provements, alterations,  and  additions  it  contains,  but  also  as 
it  now,  for  the  first  time,  bears  the  name  of  its  author.  It  may 
be  considered  as  no  small  merit  in  this  work,  to  have  already 
passed  through  three  editions,  to  have  been  used  in  almost  all 
the  medical  schools  in  Dublin,  as  well  as  to  have  been  in  good 
repute  in  those  of  other  countries,  and  all  this  without  any  of 
that  favour  or  influence  which  the  name  of  its  author  might  by 
possibility  obtain  for  it. 

It  is  not  for  us  to  inquire  into  the  reasons  which  occasionally 
induce  writers  in  various  branches  of  literature,  to  send  their 
productions  into  the  world  either  under  a  fictitious  title,  or  what 
amounts  to  the  same,  without  any  name  whatever. 

We  consider  that  Dr.  H.  has  acted  wisely,  and  but  justly  to 
himself,  in  acknowledging  the  authorship  of  this  laborious  and 
useful  work,  and  whicli,  we  do  not  hesitate  to  say,  is  infinitely 
superior  to  any  other  work  of  the  same  nature  with  which  we 
are  acquainted.  The  present  edition  contains  not  only  the 
accurate  descriptive  anatomy  of  the  various  systems  of  which 
the  human  body  is  composed,  but  it  also  gives  a  concise  and 
clear  arrangement  of  the  relative  or  surgical  anatomy  of  those 
several  regions,  which  demand  the  esj)ecial  attention  of  the 
practitioner.  Brief  but  clear  physiological  remarks  are  also 
occasionally  stated,  whenever  the  connexion  between  structure 
and  function  is  clearly  established,  while  in  a  work  of  this  prac- 
•  tical  nature,  the  author  very  properly  abstains  from  any  length- 
ened discussion  or  literary  display  of  the  contlictins;  opinions 
of  others.  In  one  other  point,  this  edition  of  the  Dublin  Dis- 
sector appears  considerably  improved,  namely,  in  the  introduc- 
tion of  morbid  anatomy,  in  connexion  with  the  normal  or  na- 
tural state  of  parts. 

Pathology  deservedly  ranks  so  high,  that  the  medical  stu- 
dent cannot  too  early  a])ply  his  attention  to  it,  and  as  few  dis- 
sections can  be  made  without  observing  some  deviations  from 
health,  we  consider  the  brief  enumeration  of  the  most  import- 
ant and  the  most  ordinary  appearances  in  this  respect,  as  a  very 
valuable  addition  to  a  practical  treatise  of  this  sort,  while  at  the 
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same   time,  the  author  very  judiciously  keeps  in  close  view 
the  main  object  of  the  work,  that  is,  descriptive  anatomy. 

In  a  work  of  such  extent,  it  would  be  out  of  our  power  to 
make  co))ious  extracts,  or  even  to  compare  the  execution  of 
different  ])arts,  but  it  appears  to  us,  that  the  anatomy  of  the 
nervous  system  is  very  full  and  accurate,  as  also  that  of  the  dif- 
ferent articulations  of  the  human  body. 

"  SilU  marts  American  Journal  of  Science,  October,  1835." 
Tiiis  mnnber  is  entirely  devoted  to  a  most  valuable  paper  by 
Dr.  Hildreth,  on  the  bituminous  coal  deposits  of  the  valley  of 
the  Ohio. 

"  An  Introduction  to  the  Study  of  Practical  Medicine,  ^x. 
By  Professor  Macrobix,  of  Aberdeen."  This  is  the  first  part 
of  an  outline  of  the  leading  facts  and  principles  of  the  science, 
as  taught  in  a  course  of  lectures,  delivered  at  the  Marischal 
College  of  Aberdeen.  It  comprehends  the  pathology  and 
treatment  of  congestions,  inflammations,  hemorrhages,  dropsies 
and  fevers.  It  contains  an  excellent  digest  of  the  present  state 
of  our  knowledge  on  the  subjects  which  it  treats  of,  arranged 
in  a  clear  and  comprehensive  manner,  and  delivered  in  a  chaste 
and  accurate  style.  Tiie  work,  though  intended  principally  for 
students,  will  be  found  equally  instructive  to  practitioners,  and 
to  both  therefore  do  we  recommend  it  for  perusal  and  study. 

"  Catalogue  of  tJie  Museum  of  the  Royal  College  of  Sur- 
geons i?i  Edinburgh."  The  first  part  of  this  work,  containing 
a  description  of  the  preparations  in  the  pathological  depart- 
ment, has  been  just  completed.  The  value  of  the  rich  and 
beautiful  museum  at  Edinburgh  will  be  much  enhanced  by 
this  catalogue,  which,  while  it  possesses  all  the  advantages  of 
brevity  of  description,  is  sufficiently  ex])licit  to  direct  attention 
to  the  leading  circumstances  shewn  forth  in'" the  preparations. 
Allusion  to  this  work  is  associated  with  the  recollection  of  an 
amiable  and  distinguished  man,  prematurely  cut  oflT  in  his 
career  of  benevolence  and  usefulness,  the  late  Profkssor  Tur- 
NKR,  to  whose  knowledge  of  the  nature  and  object  of  the  several 
pre|)arations,  and  judicious  assistance  in  arranging  them,  the 
principal  value  of  the  work  appears  to  be  due. 

"  The  Cyclopedia  of  Anatomy  and  Physiology,  Parts  111. 
a?id  IP\  By  Dr.  Todd."  Since  our  last  notice,  two  more 
numbers  of  this  valuable  work  have  been  published,  contain- 
ing the  termination  of  the  article  x\rachnida,  by  Dr.  Au- 
douin  ;  Arm,  Artery  and  Axillary  Artery,  by  Mr.  Hart;  Vena 
Azygos  and  Bladder,  by  Mr.  Harrison;  Injuries  and  Diseases 
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of  Arteries,  by  Mr.  Porter  ;  Articulata  and  Anatomy  of  Birds, 
by  Mr.  Owen;  Articulation,  by  Dr.  Todd  ;  Asphyxia,  by  Pro- 
fessor Alison  ;  Anatomy  of  the  Axilla  and  Back,  by  Dr.  Ben- 
son ;  Bile,  by  Mr.  Brande ;  Diseases  of  the  Bladder,  by  Mr. 
Phillips;  Blood,  by  Dr.  Edwards;  Morbid  Condition  of  the 
Blood,  by  Dr.  Babington.     In  a  former  number  we  noticed  the 
articles  written   by  most  of  the  present  contributors,  and  the 
mode  of  treating  the  subject  adopted  by  them.     Of  those  who 
now  appear  for  the  first  time,  we  have  Mr.  Porter,  Dr.  Benson, 
and  Dr.  Alison.     Mr.  Porter's  article  on  Injuries  and  Diseases 
of  Arteries,  is  a  methodical  condensed  summary  on  this  im- 
portant branch  of  surgery,  constructed  from  the  works  of  the 
most  approved  writers  on  this  subject,  and  illustrated  by  facts 
derived  from  the  author's  own  practical  experience,  which  has 
obviously  been  very  considerable.   It  is  to  be  hoped,  that  we  shall 
in  future  meet  Mr.  Porter's  name  more  frequently  in  the  dis- 
charge of  our  editorial  functions.    He  writes  with  facility,  and  his 
language  is  terse  and  perspicuous,  most  valuable  qualities  in  a 
writer  of  the  present  period,  when  much  valuable  information 
is  suffocated  in  its  birth,  by  being  buried  in  a  heap  of  diffuse 
verbiage  or  declamatory  flourishes.     Dr.  Benson's  article  on 
the  Axilla  is  an  elaborate  and  complete  description  of  the  sur- 
gical  anatomy  of  this   important  "  region,^'  as  the  Parisians 
now-a-days  call   such  spaces.     The  account  contains  all  that 
a  student  requires  in  the  dissecting  room,  or  the  practitioner 
to  refresh  his  memory  previous  to  operation ;  and   is  altoge- 
ther worthy  of  a  demonstrator  in  the  School  of  the  College 
of  Surgeons.     Dr.  Alison's  article  on  Asphyxia,  is  an  argumen- 
tative physiological   inquiry,   respecting  the  manner   in  which 
death  is  produced  in  asphyxia.     The  important  leading  facte 
are  collected   and    contrasted,    and   the   legitimate   inferences 
separated  from  the  hasty  conclusions  of  the  numerous  physio- 
logists, who  have  devoted  themselves  to  the  consideration  of 
this  most  interesting  subject.     A  perusal  of  this  article  is  cal- 
culated to  impress  upon  the  mind  of  the  practitioner,  the  im- 
portance of  making  himself  acquainted  with  the  principles  ne- 
cessary to  guide  him  in  his  management  of  persons  apparently 
drowned,  or  having  otherwise  animation  suspended. 

"  A  Treatise  on  the  Preventio7i  and  Cure  of  Consumption, 
By  R.  Little,  M.  D.,  London,  pp.  IGO."  This  is  one  of  the 
works  which  the  sufferer  from  incurable  disease  will  grasp  at, 
in  the  vain  hope  that  in  its  pages  he  will  find  the  cin*e  of  his 
malady.  Too  many  of  these  have  lately  appeared.  The  eter- 
nal changes  are  rung  on  iodine,  inhalation,  counter-irritation, 
spirit  of  turpentine,  emetics,  mercury,  blood-letting,  laxatives, 
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tonics,  diuretics,  and  diaphoretics.  On  iodine  indeed.  Dr.  Little 
rings  a  triple  bob  maximus;  he  "  rubs^'  it  on  the  chest,  and  has 
thus  "  repeatedly  foumV^  that  he  could  remove  all  symptoms 
and  signs  of  phthisis.  Such  a  statement  must  be  corroborated 
by  other  evidence,  and  until  that  is  produced  we  shall  suspend 
our  judgment,  and  in  the  mean  time  refer  the  curious  to  the 
work  itself. 

''  Rational  Exponition  of  tJie  Diseases  of  t lie  Lvngs  and 
Heart.  By  C.  Williams,  M.  D.,  London,  second  edition." 
We  are  happy  to  observe,  that  in  the  second  edition  of  this 
work,  the  value  of  which  has  been  so  long  admitted,  the  author 
lias  extended  his  observations  on  the  physiology  of  the  heart. 
Dr.  Williams  is  an  investigator  of  the  first  order,  and  we  doubt 
not,  that  he  will  add  much  to  what  he  has  already  done.  It 
is  almost  superfluous  to  for  us  to  recommend  his  work,  so  dis- 
tinguished for  its  general  accuracy,  clearness,  and  research; 
and  for  an  excellence  in  which  certain  of  its  cotemporaries  are 
lamentably  deficient. — We  mean  its  condensation. 

"  New  and  Complete  Mani'al  of  Avscvltation  and  Per- 
cussion, applied  to  the  Diagnosis  of  Diseases.  By  M.  A. 
Raciborski,  M.  D.,  translated  by  William  Fitzherbert,  B.  A. 
London,  ])p.  201 ."  An  atiempt  to  condense  the  labours  of  Aven- 
brugger,  Laennec,  Andral,  Louis,  Bouillaud,  Piorry,  Pigeaux, 
Rouanet,  Kergaradec,  and  others,  into  a  {X)st  octavo  of  200 
pages,  if  Dr.  Raciborski's  manual  be  com{)lete,  how  unpar- 
donably  difi'use  must  these  writers  be.  The  besetting  sin  of 
the  age  is  imperfect  knowledge,  and  "  manuals"  of  all  kinds 
are  the  favourite  works  of  those  who  study  medicine  not  for  its 
own  sake,  and  content  themselves  with  the  least  possible 
amount  of  information.  The  work,  however,  is  useful  from  its 
containing  matter  which  will  be,  no  doubt,  new  to  many  stu- 
dents of  medicine. 

"  Clinical  Illustrations  of  the  ?7iost  important  Diseases  of 
Bengal,  icith  the  Result  of  an  Inquiry  into  their  Pathology 
and  Treat}7ient.  By  William  Twining,  General  Hospital, 
Calcutta,  second  edition.  Calcutta,  printed  at  the  Baptist 
Mission  Press,  1835;  two  vols,  octavo."  This  is  an  excellent 
work,  and  must  prove  a  most  valuable  acquisition  to  all  who 
are  destined  to  practise  medicine  in  the  East.  W^e  likewise 
recommend  many  of  Mr.  Twining's  observations  to  our  lay 
brethren,  whose  civil  duties  expose  them  to  the  ellects  of  hot 
climates,  particularly  in  Hindostan.  The  first  chapter  of  forty- 
four  pages  on  the  climate  and  seasons  of  Bengal  is  most  inte- 
resting, and  comprises  Mr.  T.'s  observations  on  tropical  hy- 
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giene,  dysentery,  dlarrhcea,  liver  complaints,  and  diseases  of 
the  spleen,  occupy  the  remaining  part  of  the  first  volume  of  481 
pages.  The  second  volume  of  438,  treats  of  cholera,  con- 
tinued, intermittent,  remittent,  and  congestive  fevers.  We  in- 
tend hereafter  to  extract  some  most  valuable  passages  from 
Mr.  Twining's  work,  particularly  those  relating  to  the  employ- 
ment of  venesection  in  the  cold  stage  of  ague,  a  practice  first 
recommended  by  our  friend  Doctor  Mackintosh,  and  now  ge- 
nerally adopted  in  the  East  Indies,  whenever  the  paroxysm 
of  intermittent  is  attended  either  with  inflammation  or  con- 
gestion of  internal  organs.  Mr.  Twining,  in  the  concluding 
part  of  the  second  volume,  speaks  at  length  of  the  constitu- 
tion of  the  natives  of  India.  This  part  of  the  work  is  replete 
with  matter  of  the  greatest  physiological  interest. 


Works  on  Medicine,  Natural  History,  and  Collateral  Sciences, 
published  in  London  during  the  last  Year. 

£    s.     d, 
Acret  on  Hernia,  8vo.  ...         ...  ...         ...         0     5     0 

Bostock's  History  of  Medicine,  8vo.  0     7     6 

Kirby  on  Animals,  (Bridge water's  Treatise)  2  vols.  8vo.  1    10  0 
Broacke  on  Homoeopathy,  8vo.         ...          . .          ...         0     5     0 

Bull's  Veterinary  Instruction,  Svo.  ...  ...         0     6  0 

Burnett's  Botany,  Svo.  ...  ...  ...  ...  110 

Cox  Dissector's  Guide,  foolscap,     ...  ...  ...         0     7  0 

Collins's  Midwifery,  Svo.      —  0  12  6 

Conwell  on  the  Liver,  8vo.  ...  ...  . .  0  14  0 

Sir  A.  Cooper's  Surgery,  8vo.  ...  ...  ...         0  18  0 

Copland's  Medical  Dictionary,  part  III.  8vo.  . .  0     9  0 

Cross  on  Urinary  Calculus,  4to.       ...  ...  ...  2   12  6 

Curtis's  Entomology,  8vo.     ...  ...  . .  ...  2   14  0 

Cuvier,  (Griffith's)  Index,  Svo 0  12  0 

Cyclopedia  of  Practical  Medicine,  4  vols.  ...         2     0  0 

Davies  on  Diseases  of  tlie  Lungs,  Svo.        ...  ..  0   12  0 

Davies' Guide  to  Chemistry,  12mo.  ...  ..  0     3  6 

Delabeche's  How  to  Observe,  Geology,    Svo.  ...         0  10  6 

Earl  on  Disorders  of  Neat  Cattle,  12mo 0     5  0 

Edwards  and  Vavasour's  Formulary,  32mo.  . .  0     4  5 

Elliotson's  Pliysiologv,  part  I.  Svo.  .  .  .  .  0   10  6 

Forbes's  Medical  Bibliography,  royal  Svo.  ...  115  0 

Grant's  Comparative  Anatomy,  parts  I.  and  II.  Svo.         0   12  0 
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SCIENTIFIC  INTELLIGENCE. 


Chloride  of  Soda  in  Ag^ie — In  the  Gazette  Mcdicale  de  Paris, 
12th  December,  1835,  we  find  a  series  of  ten  cases  of  intermittent 
fever  cured  by  chloride  of  soda.  The  dose  was  half  a  drachm, 
dissolved  in  four  ounces  of  water,  and  given  immediately  after  the 
fit.  The  reporter  is  Dr.  Lalesque.  Dr.  Munaret  has  also  pub- 
lished some  similar  cases.  The  subject  deserves  further  investi- 
gation, and  claims  additional  attention  on  account  of  the  undoubted 
efficacy  of  the  chloride  of  soda  in  typhus  fever,  as  exhibited  in  the 
fever  wards  of  the  Meath  Hospital  during  the  winter  of  1835-6. 


Amennorhosa  cured  by  the  application  of  Sinapisms  in  the  3fam- 
mce. — In  the  Gazette  Medicale  de  Paris  for  August  last,  p.  400,  we 
find  an  account  of  the  successful  application  of  sinapisms  to  the 
breasts  in  cases  of  amennorhcea,  a  method  of  treatment  valuable 
as  an  auxiliary  to  the  means  adopted  for  the  improvement  of 
the  general  health,  and  to  those  which  determine  to  the  uterus. 
We  beg  leave  to  observe,  that  the  application  of  sinapisms  to  the 
mammae,  now  so  universally  adopted  in  France,  in  amennorhoea, 
was  first  recommended  in  the  Dublin  Journal  of  Medical  Science. 


Fractures  of  the  Bones  of  the  Pelvis.  By  Henry  Earle,  F.R.S, — 
"  The  diagnosis  of  some  of  these  accidents,"  as  Mr.  Earle  truly  ob- 
serves, "  is  at  times  obscure,  and  the  extent  of  the  injury  cannot 
be  ascertained  during  life."  Any  communication,  therefore,  likely 
to  throw  light  on  so  difficult  a  subject,  especially  when  coming 
from  the  pen  of  a  gentleman  of  so  much  experience,  is  of  great 
value.  A  leading  object  in  Mr.  Earle's  paper  is,  to  direct  the  at- 
tention of  the  profession  to  a  "characteristic  symptom"  which  ex- 
isted in  several  cases  which  came  under  his  notice,  and  which  has 
been  overlooked  by  other  authors,  namely,  a  sinking  in,  or  loss  of 
prominence  of  the  trochanter  of  the  injured  limb,  so  remarkable 
that  it  "  appeared  nearly  on  a  level  with  the  anterior  spine  of  the 
ilium,  and  could  with  difficulty  be  felt."  In  the  cases  published 
by  Mr.  Earle,  this  symptom  appears  to  have  been  particularly  cha- 
racteristic, and  obligations  are  due  to  him  for  having  made  it 
known  to  us.  But  there  are  reasons  for  apprehending  that  many 
such  accidents  occur  in  which  this  symptom  is  not  present  to  serve 
as  an  auxiliary  in  the  diagnosis.     The  foct  of  the  symptom  never 
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having  been  before  noticed,  in  itself  creates  a  suspicion  that  it  is  not 
one  of  ordinary  occurrence ;  and  the  certainty  of  a  complete  ab- 
sence of  it  in  a  case  of  fracture  of  the  pelvis  in  the  direction  of  the 
acetabulum,  reported  by  Mr.  Houston  in  the  22nd  Number  of  this 
Journal,  regarding  which  it  is  stated,  that  "the  foot  admitted  of 
rotation  inwards  and  outwards,  and  in  these  motions  the  trochanter 
always  took  part,  lying  in  its  natural  place,  and  exhibiting  the  usual 
degree  of  projection,"  leaves  no  doubt  that  this  particular  symp- 
tom is  not  characteristic  of  every  fracture  of  the  pelvis,  even  when 
traversing  the  acetabulum. 

It  would  be  satisfactory,  therefore,  to  have  determined,  under 
what  circumstances  it  occurs,  and  what  particular  modifica- 
tion it  betokens;  and  as  Mr.  Earle  has  not  helped  us  by  any 
remarks  on  this  point,  we  consider  ourselves  at  liberty  to  ofter  a 
^ew  suggestions,  which  have  arisen  out  of  the  perusal  of  his  paper. 
The  explanation  of  the  phenomenon  in  question  must  be  looked 
for  in  the  effects  of  the  lesion  on  the  mechanical  configuration  of 
the  joint;  and  some  of  the  circumstances  noticed  by  Mr.  Earle, 
both  as  regards  the  symptoms  which  were  present  during  life,  and 
the  examination  of  one  of  the  cases  after  death,  would  appear  to 
carry  with  them  a  solution  of  the  problem,  and  to  render  his  re- 
port tlie  more  valuable,  as  supplying  us  with  a  diagnostic  mark  of 
a  particular  variety  of  fracture.  One  or  other  of  two  conditions 
must  obviously  be  present  in  such  an  accident,  to  account  for  the 
flattening  of  the  trochanter  in  connexion  with  an  unbroken  state 
of  the  femur:  either  the  middle  part  of  the  side  of  the  pelvis, 
carrying  with  it  the  acetabulum,  must  be  driven  inwards,  or  the 
bones  constituting  the  acetabulum  must  be  so  far  broken  or  sepa- 
rated as  to  permit  the  head  of  the  thigh  bone  to  pass  through  the 
lesion  into  the  pelvis:  and  that  one  or  otlier  of  these  conditions 
were  present  in  all  the  cases  reported  by  Mr.  Earle,  appears  ob- 
vious from  the  account  given  of  them,  fn  the  first  patient,  who 
was  cured  in  eight  weeks,  but  who  died  subsequently  of  another 
diseasp,  the  dissection  demonstrated  "that  the  fracture  had  ex- 
tended in  two  directions  through  the  acetabulum  ;  that  there  was 
an  extensive  comminuted  fracture  of  the  ilium,  and  that  the 
OS  pubis  was  broken  in  three  places.'*  It  is  also  stated  that 
rotation  of  the  limb  "  was  accompanied  by  a  very  sensible 
crepitus  when  the  hand  was  placed  over  the  hip  joint."  In 
the  second  case  "  the  whole  limb  could  be  moved  with  great 
facility  in  diflerent  directions,  and  in  rotation  and  abduction  a 
sensation  was  communicated  to  the  hand  as  if  the  head  of  tlie 
femur  sank  more  deeply  than  natural  into  the  acetabulum.''  And 
in  another  case  in  which  •'  the  troclianter  was  below  its  level, 
there  was  also  some  crepitus  felt  when  the  limb  was  rotated.''  In 
all  tl)ese  cases  it  is  obvious  that  tlie  nature  of  the  injury  in  the  bone 
was  very  much  alike,  viz.  that  the  central  piece  of  tlie  innomina- 
tum  was  so  loosened  as  to  allow  of  being  pressed  inwards  by  the 
head  of  the  thigh  bone,  and  to  be  productive  of  that  characteristic 
symptom — flattening  of  the  trochanter  without  general  shortening 
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of  the  limb.  In  the  first  case,  the  post  mortem  proved  that  there 
was  a  comminuted  fracture  with  "  displacement''  of  the  middle 
portion  of  the  os  innominatum  ;  and  in  the  other,  the  same  pheno- 
mena of  flattening  and  crepitus  distinguishing^  the  first  were,  no 
doubt,  the  consequences  of  the  same  kind  of  injury.  For  these 
reasons,  we  are  disposed  to  consider  the  symptoms  pointed  out  by 
INIr.  Earle,  viz.  flattening-  of  the  trochanter  and  crepitus  as  ''  cha- 
racteristic" of  that  particular  modification  of  fracture  of  the  pelvis, 
which  consists  either  in  a  comminuted  state  of  the  cavity  of  the 
acetabulum,  allowing  the  head  of  the  femur  to  pass  through 
into  the  pelvis,  or,  in  a  double  fracture,  loosening  the  central  por- 
tion of  the  OS  innominatum  and  permitting  of  a  sinking  of  it  into 
the  cavity. 

It  is  satisfactory  to  know  that  such  accidents  are  not  of  a  very 
fatal  nature,  as  in  four  cases,  reported  by  Mr.  Earle,  recovery  took 
place  in  a  moderately  short  period  of  time.  Two  are  stated  to  have 
been  cured  in  eight  weeks,  and  a  third  in  three  months  from  the 
time  of  tlie  accident. 

In  addition  to  the  foregoing  cases,  others  of  a  more  complicated 
nature  are  related.  In  one,  the  symphysis  pubis  and  sacro-iliac 
symphysis  were  torn  asunder ;  the  j)rostate  gland  was  torn  away 
from  the  bladder,  leaving  a  large  aperture  communicating  directly 
with  the  cavity  of  that  viscus,  and  the  rectum  was  lacerated,  giving 
rise  to  so  much  haemorrhage,  that  tlie  blood  flowed  freely  from  the 
anus,  and  ran  through  the  bed  on  the  floor.  This  patient  lived 
forty-eight  hours.  An  extensive  incision  having  been  made,  during 
life,  in  the  perineum,  a  large  quantity  of  blood  and  urine  was 
evacuated.  The  finger  introduced  through  the  incision  entered  the 
bladder,  and  on  every  occasion  of  touclnng  the  trigone,  gave  rise 
to  a  most  urgent  desire  to  make  water,  thus  aflfording,  as  Mr.  Earle 
remarks,  the  strongest  possible  evidence  of  the  correctness  of  the 
opinion  that  this  j)ortion  is  endued  with  a  peculiar  sensibility,  and 
that  the  sensation  of  a  desire  to  make  water  is  first  excited  here  ;  a 
position  which  it  at  first  appears  difficult  to  reconcile  with  the  well 
known  fact,  that  this  part  of  the  bladder  is  most  exposed  to  the 
continual  drip  of  the  urine  as  it  enters  from  the  ureters.  Mr. 
Earle  was  enabled  also  to  ascertain  that  the  mucous  membrane  at 
this  part  remains  quite  smooth  when  the  rest  of  the  bladder  is 
thrown  into  folds. 

In  case  five,  a  singular  and  complicated  condition  of  injury 
followed  a  fall  on  the  left  foot  from  a  height  of  a  three-pair  of  stairs 
window.  The  calcis  and  astragalus  were  broken  into  numerous 
fragments  ;  the  whole  of  the  metatarsal  bones  were  separated  from 
the  tarsal;  the  whole  os  innominatum  was  separated  at  the  sym- 
physis pubis  and  sacro-iliac  symphysis,  and  was  forced  upwards 
to  a  considerable  extent ;  the  common  iliac  vein  on  that  side  was 
torn  tlirough,  and  the  pelvis  was  filled  wilh  blood.  This  patient 
died  in  about  an  hour  after  the  occurrence  of  the  accident.  Mr. 
Earle  observes,  "  it  is  worthy  of  remark  that  in  this  case,  notwith- 
standing the  extent  of  injury  sustained  by  the  foot,  the  force  should 
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liave  been  so  great  as  actually  to  separate  the  symphysis  pubis  and 
sacro-iliac  symphysis,  and  to  drive  the  whole  os  innominalum 
upwards,  yet  that  there  should  have  been  no  fracture  of  the  neck 
of  the  tliigh  bone  nor  of  the  accetabulura.  Fracture  of  the  neck  of 
the  femur  is  said  to  be  sometimes  caused  by  perpendicular  falls; 
but  I  never  yet  met  with  an  unequivocal  case  of  such  an  accident." 

The  author  strouj^ly  and  properly  "  urges  the  propriety  of  a 
cautious  examination  of  the  urethra  in  every  case  of  suspected  frac- 
ture of  the  pelvis;  next  to  extensive  bleeding,  the  most  alarming 
and  certainly  fatal  occurrence  is,  effusion  of  urine.  The  former,  it 
may  not  be  in  our  power  to  control  or  obviate,  but  the  latter  we 
may  often  prevent,  and,  by  timely  assistance,  save  the  patient. 
Whenever  it  is  clearly  ascertained  that  the  urethra  is  ruptured,  and 
the  catheter  cannot  be  passed  into  the  bladder,  it  is  right  at  once  to 
make  a  free  incision  in  the  perineum,  and  thus  allow  of  a  free  exit 
for  the  urine,"  In  many  doubtful  cases  of  fracture  of  the  pelvis, 
an  examination  with  the  finger  per  anum  will  enable  the  surgeon  to 
detect  the  nature  and  extent  of  the  injury.'' 

All  this  advice,  though  not  for  the  first  time  offered,  is  good  and 
sensible,  and  we  cordially  re-echo  JMr.  Earle's  testimony  in  its 
favour. 


Disposition  of  the  Arteries  in  the  erectile  tissue  of  the  Penis.  By 
Professor  J.  Muller,  of  Berlin. — The  greater  number  of  anatomists 
who  have  studied  the  erectile  tissue  of  the  penis  by  means  of  injec- 
tions, have  been  content  with  filling  the  veins  of  this  organ :  and 
though  the  structure  of  the  venous  sinuses  of  the  corpora  caver- 
nosa and  of  the  dilated  veins  of  the  corpus  spongiosum  urethrae 
is  well  ascertained,  there  is  still  very  little  known  of  the  mode  of 
termination  of  the  smallest  arteries  of  this  tissue.  It  was  gene- 
rally thought  that  the  capillary  arteries  affording  nutrition  to  the 
penis,  carry  the  blood  into  the  capillary  veins,  from  whence  it 
passes  into  the  venous  sinuses;  and  that  erection  depends  on  the 
retarding  of  the  circulation  in  these  venous  cavities.  By  means 
of  a  successful  injection  of  the  arteries  of  the  penis.  Professor 
Muller  has  discovered,  that  besides  the  capillary  branches  that 
afford  nourishment  to  this  organ  and  transmit  the  blood  into  the 
capillary  veins  and  venous  sinuses,  a  great  number  of  very  re- 
markable appendices  which  are  in  communication  with  the  smaller 
arteries,  as  well  in  the  corpora  cavernosa  as  in  the  corpus  spon- 
giosum urethra?.  It  appears  probable  that  these  appendices  play 
an  important  part  in  the  phenomena  of  erection,  and  contribute  to 
detain  in  the  tissue  of  the  penis  a  greater  quantity  of  blood.  The 
best  means  of  illustrating  the  two  arterial  apparatus  consists  in  in- 
jecting the  principal  artery  of  the  penis  above  its  division  with 
wax,  coloured  with  vermillion,  and  of  a  medium  consistence.  Then, 
having  made  a  longitudinal  section  of  one  of  the  corpora  caver- 
nosa, wasli  away  every  portion  of  the  injected  matter  that  has  got 
into  the  venous  sinuses.  We  can  then  see  veryplainly  the  ramifica- 
tions of  the  arteries  destined  for  nutrition  procee(Hng  along  the 
VOL.  IX.  NO.  25  Y 
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internal  side  of  the  venous  sinuses,  and  becoming  smaller  and 
smaller  until  they  are  lost  in  a  capillary  mesh-work,  so  fine  that 
the  divisions  of  it  cannot  be  perceived  by  the  naked  eye.  Inde- 
pendently of  these  divisions  of  the  nutritive  arteries,  an  attentive 
examination  exhibits  another  distribution  of  arterial  branches  of 
different  form  and  calibre  that  spring  at  right  angles  from  both  the 
great  and  small  arterial  trunks.  These  branches  are  about  the 
hundredth  part  of  an  inch  in  diameter,  and  about  the  twelfth  part 
of  an  inch  in  length.  They  are  seen  easily  with  the  naked  eye; 
they  project  in  the  excavations  of  the  spongy  substance,  and  termi- 
nate by  a  cul  de  sac,  without  any  sub-division.  These  short 
arterial  trunks  are  looped  as  it  were  in  semicircles,  and  have  been 
termed  by  Professor  Miiller,  the  helicinated  arteries.  Professor 
INliiller  thinks  that  these  helicinated  arteries  are  like  the  filaments 
of  the  vine  in  form,  and  have  some  connexion  with  the  phenomena 
of  erection.  But  experiments  and  observations  are  wanting  to 
shew  us  what  is  the  disposition  of  these  arterial  branches  in  the 
stale  of  erection  and  of  non-erection. — Arch,  Gen.  Nov.  1835. 


Preservation  and  Propagation  of  Leeches. — At  a  decussion  on 
this  subject  at  the  Academic  Royale,  M.  Noble,  the  physician  to 
the  hospit;il  at  Versailles,  communicated  an  observation  that  he 
had  published  in  1832,  respecting  the  glazed  reservoir  established 
in  his  hospital,  and  added  a  new  fact  in  favour  of  this  material, 
viz.  that  leeches  are  not  only  protected  against  the  cold,  but  find  a 
receptacle  for  their  cocons.  Potter's  clay  also  protects  them  from 
the  influence  of  storms — an  influence  so  fatal,  that  in  1823,  M. 
Desriusseaux,  an  apothecary  at  Versailles,  who  at  the  time  kept 
them  in  plain  water,  lost  600  in  a  ^ew  days. 

In  other  respects  potter's  clay  offers  no  advantage  in  renovating 
leeches  that  have  been  applied,  for  they  disgorge  but  slowly  in  it. 
The  best  way  of  making  such  leeches  take  is,  to  press  or  pinch 
their  tails. — Arch.  Gen.  Nov.  1835. 


On  Puerperal  Fever — Letter  from  Dr.  Samuel  Cusack  to  the 
Editors. 

Sirs, — To  use  the  words  of  the  late  experienced  Master  of 
the  Lying-in  Hospital,  Doctor  Collins,  no  subject  has  stronger 
claims  on  our  attention  than  puerperal  fever;  and  as  one  v.ho  has 
devoted  much  time  to  the  investigation  of  that  disease,  and  enjoyed 
no  small  opportunities  of  observing  its  phenomena  in  the  Lying-in 
Hospital,  during  the  Mastership  of  the  late  Doctor  Pentland,  and 
amongst  the  poor  of  the  south  side  of  Dublin,  while  in  charge  of 
the  Wellesley  Female  institution,  I  trust  you  vvill  afford  a  place 
in  your  .Journal  for  a  few  observations,  arisino-  from  a  perusal  of  the 
part  o(  Doctor  Collins'  work  which  treats  of  puerperal  fever. 

I  may  remark,  contrary  to  what  Doctor  Collins  supposes,  that 
puerperal  fever  was  exceedingly  prevalent  amongst  the  poor  of  the 
south  side  of  Dublin,  in  the  early  part  of  1828.  In  a  paper  pub- 
lished by  me  in  the  January  number  of  the  Edinburgh  Medical 
and  Surgical  .Journal  of  1829,  which  has  been   favourably  noticed 
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by  several  writers,  and  confirmed  in  its  views  by  the  observations 
of  others,  subsequent!)'  published,  it  is  stated,  that  females  whose 
constitution  had  been  impaired  from  any  cause,  mental  or  physical, 
who  had  suffered  from  haemorrhage  antecedent  to  or  during  par- 
turition, or  been  the  subjects  of  protracted  or  harassing  labours, 
were  more  liable  to  the  asthenic  forms  of  puerperal  inflammations 
than  persons  differently  circumstanced.  Doctor  Collins's  expe- 
rience has  led  him  to  form  an  opposite  opinion,  although  his 
premises  strongly  corroborate  my  view  of  the  subject,  and  conse- 
quently overturn  his. 

To  prove  that  females  who  have  suffered  from  tedious  and 
fatiguing  labours  are  not  particularly  liable  to  puerperal  fever,  he 
exhibits  a  table  at  page  385,  shewing  that  of  84  cases,  where  puer- 
peral fever  occurred,  71  were  delivered  within  twelve  hours,  while 
amongst  those  whose  labour  had  extended  from  12  to  61  hours, 
only  J3  cases  occurred.  The  fallacy  of  this  conclusion  will,  how- 
ever, at  once  become  evident,  by  referring  to  the  table  at  page 
22,  shewing  the  number  of  females  delivered  during  his  Master- 
ship, and  the  duration  of  their  labour.  Thus  of  15,084  persons 
delivered  within  12  hours,  only  71  puerperal  cases  occurred,  or 
one  in  about  212;  while  amongst  748,  the  number  of  females 
whose  labour  lasted  from  12  to  61  hours,  13  cases  occurred,  or  so 
large  a  proportion  as  one  in  58,  clearly  shewing  a  correspondence 
between  the  duration  of  labour  and  liability  to  the  disease. 

The  large  proportion  of  females  delivered  of  first  children  at- 
tacked with  puerperal  fever  tends  also  to  prove  the  same  point,  the 
average  duration  of  first  deliveries  being  longer  than  subsequent 
ones.  It  is  not,  however,  as  Doctor  Collins  supposes,  a  "  strong 
fact,  in  opposition  to  the  opinion,  that  persons  whose  constitutions 
have  been  previously  impaired  are  more  liable  than  others  to 
puerperal  fever,''  as  it  does  not  necessarily  follow  that  the  health 
of  such  persons  may  not  have  been  previously  im pared  ;  and, 
admitting  even  such  not  to  be  the  case,  the  greater  duration  and 
severity  of  labour  may  cause,  in  first  cases,  what  previous  ill  health 
may  predispose  to  in  others. 

The  cases,  however,  brought  forward  by  Doctor  Collins  would 
seem  to  invalidate  the  oj)inion,  that  the  health  of  women  delivered 
of  first  children  was  less  likely  to  be  impaired  than  others.  It  is, 
indeed,  worthy  of  observation,  that  the  only  instances  where  a  de- 
ranged state  of  the  constitution,  existing  previous  to  parturition, 
is  noticed  by  Doctor  Collins  vt'ere,  with  one  exception,  (95  page, 
447,  who  is  designated  as  a  poor  starved  creature),  first  cases. 
Thus  of  17  fatal  cases  where  the  labour  was  in  every  respect  natu- 
ral, three  were  unmarried  women,  one  of  whom  was  forced  into 
the  hospital,  knowing  the  fever  at  the  time  to  be  prevalent,  anil  is 
described  as  being  dejected  and  in  a  bad  state  of  health  ;  while  of 
the  married  women,  one  was  brought  to  the  hospital  on  a  common 
car  20  miles,  and  was  in  a  bad  state  of  health  during  her  preg- 
nancy ;  another  had  her  eyes  black  and  bruised  from  figliting ; 
another  with    her   tongue  foul  and  loaded,   having  a  severe  cold 
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before  admission  ;  a  fouitii  had  a  severe  cough  when  admitted  ;  a 
tilth  is  described  as  bavinp:  her  pulse,  from  the  time  of  delivery, 
hurried  and  lier  tongue  fouL  apparently  labouring  under  common 
fever;  a  sixth  had  a  putrid  child  at  seven  months,  shewing  a  pro- 
bability at  least  of  some  constitutional  derangement,  all  collectively 
shewing  the  derangement  of  health  at  or  previous  to  parturition. 

To  prove  the  influence  which  futiguing  labours  have  in  pre- 
disposing to  puerperal  fever,  we  may  refer  to  page  130,  where  two 
cases  are  detailed  which  terminated  fatally,  in  both  of  which  h£e- 
morrhage  occurred,  requiring  manual  exiraction  of  the  placenta; 
and  in  one  this  substance  was  so  strongly  adherent  as  to  require 
half  an  hour's  cautious  exertion  for  its  removid.  At  page  78  is  a 
fatal  case  of  same  disease  su])ervening  on  an  arm  presentation, 
haemorrhage  and  manual  extraction  of  the  placenta;  and  at  page 
182  is  a  fourth  case  terminating  fatally,  where  there  was  also 
haemorrhage  and  artiBcial  delivery  of  the  placenta;  and  we  can 
testify  from  our  own  experience,  wlien  puerperal  fever  is  prevalent, 
this  unpleasant  occurrence,  in  such  cases,  to  be  by  no  means 
unusujil.  It  seems  to  us,  indeed,  that  the  system,  in  many  in- 
stances, undergoes  a  severe  shock  where  the  extraction  of  the 
placenta  is  accomplished  with  difficuliy,  and  that  it  is  much  more 
severely  felt  than  in  ordinary  cases  of  turning;  and  this  injury 
which  the  constitution  sustains  is  more  likely  to  occur  when  the 
retention  of  the  placenta  is  accompanied  by  haemorrhage.  It  would 
also  appear  that  the  greater  liability  of  the  constitution  to  injury 
from  placental  extraction  than  from  turning,  might  arise  from  the 
hand  being  necessarily  placed  in  immediate  contact  with  the  in- 
terior of  the  uterus  in  the  former  case,  while,  in  the  latter,  the 
membranes  intervene  between  ti:e  hand  and  the  uterus.  Where 
the  uterus  sustains  any  injury  in  the  separation  of  the  placenta;  an 
additional  cause  of  disease  is  superadded. 

We  conceive  that  where  the  labour  is  of  such  a  nature  as  to 
lower  the  vital  powers,  that  the  same  proncness  to  disease  is  pro- 
duced in  a  rapid  manner,  as  by  those  causes  already  mentioned, 
whose  action,  previous  to  parturition,  is  of  a  more  gradual  de- 
scription. 

We  feel,  indeed,  at  a  loss  to  reconcile  Doctor  Collins's  state- 
ment, "  that  the  greater  liability  of  females,  who  have  suffered 
iVom  fatiguing  labours,  to  puerperal  ilisease,  does  not  accord  with 
his  experience."  With  the  dread  which  he  has  of  introducing  his 
hand  into  the  uterus,  and  the  danger  which  he  states  to  exist  of 
inflammation  of  the  abdomen,  subsequent  to  manual  extraction  oT 
the  placenta,  his  apprehensions  on  tliis  point  being  so  strong,  that 
he  recommends  the  use  of  calomel  and  hipj)o  as  a  precautionary 
measure,  even  before  any  symptoms  of  inflammation  indicate  its 
approach. 

We  feel,  no  doubt,  that  the  disease  under  consideration,  as 
.slated  in  the  treatise  already  alluded  to,  is  identical  with  what  we 
have  seen  so  frequently  arise  from  operations,  even  of  the  most 
trivial  kind,  in  the  viciniiy  of  the  pelvis  of  both  sexes,  in  persons 
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of  debilitated  constitutions,  though  modified  by  the  peculiar  con- 
dition in  which  the  parturient  female  is  placed.  I  fear,  however, 
that  a  cause,  which  perhaps  has  been  over-looked,  may  occasion- 
ally produce  abdominal  inflammation,  namely,  the  external  pres- 
sure of  tlie  hand  on  the  uterus,  which  is  necessarily  had  recourse 
to  to  restrain  h.nemorrhage.  If  such  is  the  case,  it  should  prevent 
one  employing-  pressure  to  any  greater  extent  than  is  absolutely 
indispensable. 

It  affords  me  much  pleasure  to  find  that  Doctor  Collins  is  im- 
pressed with  the  necessity  of  discrimination  between  the  different 
forms  of  disease,  and  attributes  to  its  want  the  opposite  treatment 
recommended  by  difierent  practitioners.  This  deficiency,  however, 
has  not  been  invariable ;  for  the  disease  has  been  shewn  by  me  to 
be  divisible  into  three  species,  the  sthenic,  the  asthenic,  and 
mixed,  and  the  diilerent  plan  of  treatment  suitable  to  each  form  of 
disease  dwelt  on,  a  classification  since  adopted  by  Professor 
Maunsell  in  the  Dublin  Practice  of  Midwifery. 

I  am  also  gratified  to  find  that  his  views  as  to  the  abstraction 
of  blood  so  closely  resembles  what  I  long  since  advised  in  my 
treatise  on  the  svibject,  viz,  that  general  and  large  bleeding  fol- 
lowed by  leeches,  and  repeated  according  to  circumstances,  was 
apj)licable  to  the  sthenic  species  of  disease;  leeches  to  the  mixed, 
and  that  many  cases  were  of  so  low  a  character  as  to  forbid  leeches 
and  admit  only  of  blisters.  See  page  396  and  7  of  Doctor  CoUins's 
work. 

I  am  not  aware  whether  the  author  is  impressed  with  the  value 
of  large  doses  of  opium  in  the  low  form  of  disease,  and  I  agree 
with  him  in  the  opinion  which,  I  believe,  he  holds,  that  scruple 
doses  of  calomel  are  not  advisable  in  those  cases. 

I  trust,  in  this  communication,  it  will  appear  my  object  is 
merely  to  shew  that  my  opinions  have  not  been  overturned  by  any 
thing  Doctor  Collins  has  advanced;  and  would  beg  leave  to  express 
my  sense  of  how  much  the  public  are  indebted  to  him  for  the 
assemblage  of  facts  with  which  he  has  furnished  them. 

Samuel  Cusack. 

Coolock,  January  2ud,  1836. 


Treatment  of  Epilepsy  by  Indigo. — M.  Noble  is  at  present  en- 
gaged in  experiments  on  the  treatment  of  this  disease  by  the  above 
method.  By  aid  of  this  substance  administered  gradually  in 
doses  of  three  or  four  drachms,  under  form  of  an  opiate,  three  per- 
sons seriously  affected  with  epilepsy  have  been  cured.  The  first 
subject  was  a  young  man,  aged  eighteen  years.  The  fits  occurred 
every  eight  or  ten  days,  for  ten  years.  Two  months  have  now 
elapsed  without  their  recurrence.  The  second  person  was  a  young- 
woman,  aged  twenty,  who  had  been  efiected  for  sixteen  years,  and 
in  whom  the  fits  occurred  ten  or  twelve  times  a  day  since  the  period 
of  menstruation.  In  six  days  the  fits  disappeared  under  the  treat- 
ment by  oi)iate  of  indigo.  The  third  subject  was  a  woman,  aged 
fifty-eight,  suffering  under   epile])sy    fur   twenty   years  ;   the   fits 
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occiurinjy  four  or  five  times  a  flay.  In  four  days  the  treatment  by 
llie  opiate  of  indi^^o  triumphed  over  the  disease.  In  the  first  patient, 
the  indigo  raised  to  three  or  four  drachms,  produced  some  spasms 
analogous  to  those  produced  by  strychnine;  with  two  others  an 
active  diarrhoja  set  in,  when  the  medicine  was  carried  to  the  above 
dose. —  Arch.  Gen.  Nov.  1835. 

Small-po.v  after  Vaccination. — In  the  Edinburgh  Medical  and 
Surgical  Journal  for  January,  Mr.  Benjamin  J.  Bell  has  given  a 
report  of  a  varioloid  epidemic,  which  occurred  in  George  Watson's 
Hospital,  a  charitable  institution  in  Edinburgh  for  the  education 
of  boys,  the  result  of  which,  the  author  thinks,  is  calcutated  to 
substantiate  the  true  value  of  vaccination.  1  he  first  case  occurred 
on  the  30lh  of  May,  1835,  the  last  on  the  14th  of  June  following. 

At  the  time  of  the  attack,  there  were  eighty-nine  persons  in  the 
house  ;  seventy-five  school-boys,  and  fourteen  other  individuals.  Of 
all  these,  only  three  were  unprotected  by  vaccination,  or  the  in- 
oculated small- pox,  viz.  one  of  the  school-boys,  one  of  the  porters, 
and  this  porter's  child. 

The  first  individual  attacked  was  the  porter's  child,  which  had 
not  been  vaccinated  :  the  eruption  bore  every  character  of  distinct 
small-pox  ;  the  child  recovered. 

The  second  case  was  that  of  the  unvaccinated  school-boy:  this 
patient  died.  Both  of  these  children  sickened  within  three  days 
of  each  other. 

No  fresh  cases  occurred  for  three  weeks,  when,  all  at  once, 
several  boys  were  seized  with  constitutional  disturbance  and  erup- 
tion. The  two  following  cases  will  illustrate  the  general  characters 
of  the  epidemic  : — 

"  June  2Sih,  John  Blackie,  aged  fourteen,  felt  sick  and  un- 
comfortable, but  did  not  make  any  complaint  till  the  1st  of  July, 
when  a  considerable  number  of  vesicles  were  seen  sprinkled  over 
all  parts  of  the  body,  especially  over  the  face.  These  had  a  dis- 
tinct central  depression  with  very  little  surrounding  areola.  They 
soon  became  pustular,  and  dried  up  in  a  few  days,  the  constitu- 
tional symptoms  having  abated  almost  simultaneously  with  the 
appearance  of  the  eruption. 

"  June  29lh,  John  M'Lean,  aged  fifteen,  became  sick,  feverish, 
and  oppressed.  July  1 ,  an  eruption  not  unlike  that  of  measles,  ap- 
peared in  different  parts  of  the  body,  but  faded  almost  entirely  on  the 
following  day,  when  a  few  vesicles  were  observed  here  and  there 
over  the  surface.  These  vesicles  were  surrounded  by  considerable 
redness,  but  did  not  attain  any  size ;  had  no  central  depression, 
and  speedily  disappeared." 

Such  was  the  general  course  and  termination  of  all  the  cases 
with  the  exception  of  two,  who,  though  previously  vaccinated, 
became  affected  with  genuine  small-pox.  Of  these,  one,  Mr.  H., 
one  of  the  masters  of  the  institution,  died  on  the  twelfth  day  of 
the,  disease;  the  other,  A.  Kinnear,  aged  twelve,  of  great  constitu- 
tional delicacy  and  subject  to  slight  ^Jsorfosts  of  the  face  and  leg. 
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went  through  the  disease  with  all  the  characteristics  of  g-cnuine 
small-pox,  but  recovered.  With  the  exception  of  these  two,  all 
the  other  vaccinated  cases,  twenty-five  in  number,  passed  through 
the  disease  in  a  very  mild  or  modified  form. 

The  exposure  to  contagion  in  this  school  being  general,  it  is 
very  probable  that  a  great  proportion  of  those  who  remained 
healthy  are  indebted  to  vaccination  for  their  escape.  Had  the 
disease  broken  out  among  a  larger  number  of  individuals,  wholly 
unprotected  either  by  a  former  attack  of  natural  small-pox  or  by 
variolous  inoculation,  the  probability  is  very  great,  that  ^ew,  if 
any,  would  have  escaped  its  contamination.  The  mikhiess  of  the 
attack  in  the  greater  number  of  children  exhibits  a  strong  contrast 
with  the  liorrible  consequences  which  the  disease  produces  in  its 
unalloyed  form  ;  and  tlie  severity  of  it  in  two  solitary  cases  out  of 
such  a  number,  instead  of  causing  us  to  entertain  misgivings  as  to 
the  anti-variolous  influence  of  the  cow-pox  should,  as  Mr.  Bell 
remarks,  induce  us  to  investigate  more  fully  the  distinguishing 
characters  of  genuine  and  spurious  cow-pox  ;  and  at  the  same 
time  to  teach  to  students  in  medicine  this  much  neglected,  though 
highly  important  branch  of  their  profession,  in  order  that,  as  prac- 
titioners, their  skill  in  the  management  of  vaccination,  and  their 
testimony  as  to  the  results  of  their  experience  in  its  efficacy,  may 
have  due  weight  and  efficacy.  Recent  calculations  have  shewn 
that,  even  under  the  present  defective  system,  the  average  mortality 
by  small-pox,  in  London,  has  been  reduced  three-fourths  since  the 
commencement  of  vaccination.  How  greatly  might  the  average 
be  still  diminished  were  the  practice  universally  followed  ?  This 
surely  is  a  subject  well  deserving  of  legislative  interference,  when 
we  bear  in  mind  the  high  and  patriotic  ends  to  be  achieved  by  it. 

Pathology  of  the  Uterine  Polypi. — Some  interesting  observa- 
tions upon  this  subject  are  contained  in  a  paper  puljlished  by 
Doctor  R,  Lee,  in  the  19th  vol.  of  the  Medico  Chirurgical  Trans- 
actions, Doctor  Lee  conceives  "  that  there  are  at  least  four 
distinct  varieties  of  tumours  of  the  uterus,  none  of  which  are 
malignant  in  their  nature,  to  which  the  term  polypus  has  been 
applied:  1st,  the  fibrous;  2nd,  the  follicular  or  glandular;  3rd, 
the  cystic  or  vesicular;  and  4th,  the  mucous  tumour  of  the  uterus. 
To  tliese  ought,  perhaps,  to  be  added  that  variety  of  tumour  of  the 
uterus  which  consists  of  erectile  tissue,  or  of  cells,  and  dilated 
arteries  and  veins."  The  fibrous  variety  he  believes  to  be  a  modi- 
fication of  the  disease  termed  by  William  Hunter  "  tlie  fleshy 
tubercle  of  the  uterus,"  which  is  known  not  to  be  malignant  in  its 
nature,  but  frequently  to  produce  injurious  consequences  by  the 
great  size  to  which  it  attains.  In  many  instances  as  it  enlarges  its 
density  gradually  increases,  and  it  may  become  the  hidus  for  cal- 
careous depositions,  which  have  been  ascertained  by  Doctor 
Bostock  to  consist  chiefly  of  phosphate  and  carbonate  of  lime. 
Doctor  Lee  coincides  in  Bayle's  opinion,  "  that  in  twenty  out  of 
100  women,  taken  indiscriminately,  after  the  middle   period   of 
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life,  the  fibrous  tumour  is  found  imbedded  in  the  walls  of  the 
uterus,  and  that  they  are  most  frequently  met  with  in  the  bodies 
of  those  women  in  whom  the  physical  signs  of  virginity  are  jjre- 
sent."  "  Fibrous  tumours  are  developed  either  in  the  cellular 
membrane  under  the  peritoneal  coat  of  the  uterus,  or  between  the 
layers  of  its  muscular  or  middle  coat,  or  immediately  between  its 
middle  or  mucous  coats."  In  the  first  mentioned  situation  they 
niay  grow  to  a  ;^reat  size  without  producing  any  inconvenience, 
except  of  a  mechanical  nature,  owing  to  their  bulk,  which  may  be 
so  considerable  as  to  impede  the  passage  of  a  child  through  the 
pelvis,  or  to  interrupt  the  functions  of  other  viscera.  When  the 
fleshy  tubercle  is  imbedded  in  the  proper  tissue  of  the  uterus, 
should  the  woman  become  pregnant,  fatal  haemorrhage  may  be  pro- 
duced by  the  impediment  occasioned  to  contraction  of  the  organ 
after  delivery,  and  leucorrhsea,  or  profuse  and  dangerous  menor- 
rhagia,  may  owe  their  origin  to  the  same  cause.  Should  a  fibrous 
tumour  be  developed  in  the  muscular  coat,  very  near  the  cavity  of 
the  uterus,  or  immediately  between  the  muscular  and  mucous 
coats,  it  will  protrude  into  the  uterine  cavity,  and,  by  the  action  of 
the  organ,  may  be  gradually  forced  into  the  vagina,  carrying  upon 
it,  as  a  covering,  the  mucous  membrane  of  the  uterus,  and  some- 
times a  layer  of  muscular  fibres.  In  this  situation  it  undergoes 
various  changes  of  structure  in  its  covering  membrane,  peduncle, 
and  central  portion,  and  is  recognised  as  a  polypus.  When  the 
polypus  "  is  covered  both  by  the  living  membrane  of  the  uterus 
and  a  layer  of  muscular  fibres,  the  peduncle  is  proportionably 
thick  and  short.  A  longer  continuance  of  uterine  action  is  also 
required  to  force  a  tumour  so  formidable  into  the  vagina,  and  the 
patient  not  unfrecj[uently  dies  from  irritation  and  lo^s  of  blood, 
before  it  fias  been  expelled  from  the  cavity  of  the  uterus."  The 
expulsion  is  occasionally  effected  accidentally  by  vomiting  or  some 
violent  effort  ;  and  Doctor  Lee  correctly  observes,  that  appearances 
are  thus  produced  strikingly  resembling  "  those  observed  in  cases 
of  chronic  inversion  of  the  uterus."  The  writer  of  this  notice  once 
assisted  Mr.  Cusack  in  removing  a  polypus,  the  history  of  which 
corroborates  the  foregoing  and  some  other  of  Doctor  liee's  re- 
marks. The  patient  who  had  a  tumour,  which  could  be  felt  above 
the  pubis,  hard  and  as  large  as  a  closed  fist,  was  reduced  to  the 
point-  of  death  by  rejieated  attacks  of  menorrhagia.  The  gentle- 
man, under  whose  care  she  was,  administered  a  dose  of  ergot  of 
rye,  which  was  followed  by  violent  uterine  pains.  At  the  next 
visit,  it  was  found  that  the  tumour  had  disappeared  from  the 
abdomen,  and  a  vaginal  examination  being  then,  for  the  first  time 
made,  a  polypus  was  discovered  in  the  vagina.  The  removal  of 
this  being  determined  on,  a  speculum  was  passed  so  as  to  give  a 
fair  view  of  the  tumour,  which  was  declared  by  several  competent 
judges  to  be  an  inverted  uterus;  the  orifices  of  the  fallopian  tubes 
were  even  pointed  out  on  its  surface.  Mr.  Cusack  and  the  writer, 
however,  adhering  to  their  orginal  opinion,  the  mass  was  drawn 
down  and  its  j:)edunLle   divided    with  a  bistoury.     It  proved  to  be 


Scientific  Intelligence.  169 

a  fibrous  polj'pus ;  and  although  the  peduncle  exhibited  the  open 
mouths  of  three  or  four  vessels,  not  a  drop  of  haemorrhag-e  followed. 
The  patient  rapidly  recovered. 

The  2nd,  or  glandular  varietj'  of  polypus,  Doctor  Lee  supposes 
to  be  produced  by  a  morbid  enlargemfnt  of  the  glandulae  nabothi. 
"  One  of  these  bodies  is  sometimes  converted  into  a  cyst  as  large 
as  a  v/alnut  or  even  a  hen's  e^^,  and  hangs  by  a  slender  peduncle 
from  the  cervix  or  lips  of  the  os  uteri.  It  is  smooth  and  vascular, 
and  contains,  in  some  instances,  a  curdy  or  yellow-coloured  viscid 
fluid.  The  tumour  produces  great  irritation,  and  gives  rise  to 
copious  sanguineous  and  mucous  discharges  from  the  vagina." 

The  third,  or  cystic  variety  of  polypus  "consists  of  u  congeries 
of  small  vesicles  or  cysts,  filled  with  a  clear  or  yellowish  coloured 
ropy  fluid,  which  cysts  are  embedded  in  a  soft,  fibrous  substance, 
formed  under  the  lining  membrane  of  the  uterus." 

The  fourtli,  or  mucous  polypus,  "  is  a  tumour  of  the  fundus  or 
body  of  the  uterus,  which  grows  occasionally  from  its  mucous 
membrane,  oris  formed  by  a  morbid  change  of  the  mucous  mem- 
brane itself,  which  does  not  acquire  a  large  size,  but  which  seems 
to  be  analogous  to  the  common  polypus  turn  Hir  which  is  formed 
in  the  cavities  of  the  nose.  It  has  a  large  base  and  flattened  form, 
and  in  some  cases  is  largely  supplied  with  blood-vessels." 

Interstitial  Inguinal  Hernia  complicated  with  Scrotal  Hernia. — 
M.  Goyrand,  of  Aix,  communicates  an  observation  in  a  man  aged 
sixty,  who  has  had  a  scrotal  hernia  of  the  left  side  for  ten  years, 
and  who,  after  being  at  stool,  suddenly  experienced  violent  colic, 
followed  by  nausea  and  vomitings.  M.  Goyrand  discovered,  in 
the  direction  of  the  left  inguinal  canal,  a  tumour,  of  the  form  and 
volume  of  a  partridge's  e^^,  in  which  sharp  pains  were  felt  on 
pressure.  During  the  efforts  of  vomiting,  a  second  tumour  ap- 
peared within  the  first;  it  corresponded  exactly  to  the  ring,  was 
soft,  and  easily  reducible;  its  root  was  direct.  M.  Goyrand  in 
this  case  supposes  the  existence  of  two  hernias  at  the  same 
time ;  one  recent,  and  strangulated  in  the  traget  of  the  inguinal 
canal;  the  other  of  ancient  date,  scrotal  and  direct,  (the  internal 
hernia  of  Ilesselbach,)  but  free  in  other  res{)ects.  The  taxis  was 
inefncacious.  An  energetic  antiphlogistic  treatment,  followetl  by 
castor  oil  and  purgative  injections,  obtained  in  forty-eight  hours 
the  spontaneous  reduction  and  disappearance  of  all  bad  symptoms. 


Luxatiofi  of  the  Arm. —  Letter  of  M.  Malgaigne  in  Vindica- 
lion. 

Mr.  Editor — The  September  Number  of  the  Archives  con- 
tains the  analysis  of  a  report  on  one  of  my  memoirs  made  to  the 
Royal  Academy  of  Medicine  by  M.  Lisfranc.  Allow  me  to  rectify 
some  assertions  of  his,  which  do  not  appear  to  me  sufficiently  cor- 
rect. 

"  Relative  to  incomplete  luxation,"  says  the  report,  "  M.  Mal- 
gaigne makes  Sir  Astley  Cooper  say,  that  in  this  form  of  luxatioa 
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the  head  of  the  bone  is  found  outside  the  caraco'id  process,  and  lie 
combats  this  opinion,  which  is  not  that  of  the  English  surgeon. 

The  following  is  the  text  of  Sir  Aslley  Cooper : 

"  This  dislocation  differs  from  that  forwards,  under  the  pectoral 
muscle,  in  the  head  of  the  os  humeri,  Vjeing  still  on  the  scapular 
side  of  the  coraco'id  process,  while  in  the  complete  dislocation  for- 
wards it  is  on  its  sternal  side." 

Thus,  it  is  evident  that  the  situation  of  the  head  of  the  bone  is 
accurately  defined;  it  is  always  on  the  scapular  side  of  the  cora- 
co'id process,  in  contradistinction  to  tiie  luxation  invvards,  where 
the  head  of  the  bone  is  situated  at  the  sternal  side  of  the  same  pro- 
cess. These  positions  T  have  termed  ex-femal  and  internal.  I  am 
aware  that  MM.  Richelot  and  Chassaignac  have  translated  "  sca- 
pular side"  "face  inferieure/'  and  thus  your  colleague  has  been 
deceived.     It  would  have  been  better  had  he  consulted  the  text. 

Two  lines  lower  down  he  continues:  "  M.  jNIalgaigne  adds, 
that  Sir  A.  Cooper  looks  on  this  luxation  as  the  most  frequent,  yet 
the  latter  has  never  used  these  words."  If  M.  Lisfranc  had  read 
my  memoir,  he  would  not  have  charged  me  with  words  which  I 
never  uttered.  In  fact,  w  hat  I  stated  was,  that  Sir  A.  Cooper  looks 
on  this  form  of  luxation  as  one  of  the  most  common.  But  it  may 
be  objected  that  the  words  of  Sir  A.  Cooper  are  merely  that  such 
luxatio)is  are  not  rare ;  wherefore  I  deem  it  necessary  to  transcribe 
that  whole  passage  from  my  work,  p.  .33  of  the  manuscript. 

"  When  the  illustrious  English  surgeon  was  last  in  Paris,  I  sub- 
mitted this  question  to  him  at  the  house  of  M.  Amussat.  Circum- 
stances did  not  allow  a  prolonged  discussion.  Sir  A.  Cooper, 
however,  remarked,  that  his  ideas  on  this  subject  were  unchanged, 
and  that  he  looked  on  this  luxation  as  one  of  the  most  common." 

These  ideas  are  precisely  what  I  combated,  viz.  the  position  of 
the  bone  external  to  the  coracoid  process,  and  I  have  been 
to  cite  a  good  authority  in  the  words  of  Sir  A.  Cooper  himself, 
I  should  also  complain  that  the  analysis  is  incomplete,  and  that 
it  gives  reason  to  suppose  that  the  only  support  for  my  ideas 
were  derived  from  experiments  on  the  dead  subject ;  whereas,  I 
have  noticed  the  symptoms  in  the  living  subject,  and  the  anato- 
mical changes  after  death.  But  as  few  authors  are  satisfied  with 
the  analysis  of  their  works,  I  shall  not  appeal  against  that 
part  of  the  review.  I  regret,  however,  that  you  have  not  mentioned 
the  favourable  conclusion  of  the  commission,  namely,  the  sending 
my  memoir  to  the  committee  of  ])ublication,  to  which  was  added  a 
vote  of  thanks  to  the  author ;  circumstances  by  which  any  man 
should  feel  himself  lK>noured. 


MISCELLANEA. 


Biographical  Notice — The  late  Br.  Cheyne. — We  have  to 
perform  the  melancholy  duty  of  recording  the  decease  of  Dr.  John 
Cheyne,  au  event  which  took  place  at  his  seat  in  Sherrington, 
Buckinghamshire,  on  the  31st  .lanuary,  1836. 
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Dr.  Cheyne  was  for  many  years  an  eminent  and  successful 
practitioner!  in  Dublin,  where  he  earned  an  enduring  name,  not 
only  lor  professional  learning-  and  skill,  but  for  rare  excellencies  of 
character. 

To  speak  of  Dr.  Cheyne's  writings,  and  of  the  estimation  in 
which  they  are  held,  would  be  superfluous.  Whether  viewed  with 
reference  to  the  elegance  of  their  style,  or  the  sound  practical  pre- 
cepts and  improvements  which  they  inculcate,  they  hold  a  fore- 
most rank  among  the  medical  works  of  the  day.  No  man  ever 
maintained,  in  the  circle  in  which  he  practised,  more  respect  and 
confidence  from  his  professional  brethren,  or  a  higher  character 
with  the  public  as  a  skilful  physician.  In  consultation,  he  dis- 
played a  penetration  in  the  diagnosis  of  disease,  and  a  readiness 
and  sincerity  in  the  communication  of  his  experience  in  similar 
cases,  which  never  failed  to  secure  the  confidence  of  the  practitioner 
at  whose  recommendation  he  had  been  called  to  the  attendance. 
He  had,  moreover,  the  enviable  quality  of  observing  the  most  ho- 
norable conduct  toward  the  gentleman  in  attendance  with  him, 
without  a  com])romise  of  the  duty  which  he  owed  to  the  invalid: 
he  directed  the  treatment,  without  arrogating  to  himself  any  merit 
for  its  success;  and  assisted  the  efforts  of  his  junior,  without  les- 
sening towards  him  the  confidence  of  his  patient.  Dr.  Cheyne's 
punctuality  to  appointments  was  another  feature  in  his  character 
which  rendered  professional  intercourse  with  him  peculiarly  satis- 
factory;  and  even  in  the  days  of  his  most  varied  and  extensive 
practice,  lie  treated  ihe  youngest  member  of  the  profession  with  the 
same  polite  consideration,  in  this  particular,  as  the  oldest. 

Such  was  the  estimation  in  which  he  was  held,  and  such  the 
universal  regret  at  his  retirement  from  practice,  that  addresses  were 
presented  to  him  from  three  different  branches  of  the  profession, 
requesting  of  him  to  return,  and  resume  his  station  amongst  them  ; 
a  compliment  to  an  individual  unprecedented  in  the  annals  of 
medicine. 

But  in  all  these  respects  the  character  of  Dr.  Cheyne  falls  short, 
when  contrasted  with  his  excellence  as  a  benevolent  and  religious 
man.  His  exterior  deportment  bore  the  appearance  of  indifference 
to  the  afflictions  which  were  every  day  presented  to  him  ;  but  his 
inward  feelings  on  these  occasions  were  at  variance  with  the  im- 
pressions left  by  his  visits.  His  mind  was  frequently  disturbed 
and  his  spirits  depressed  by  the  scenes  of  bodily  and  mental  suf- 
fering which  the  practice  of  his  profession  incessantly  brought 
under  his  notice  ;  and  his  sympathies,  instead  of  being  blunted  by 
the  habitude  of  meeting  with  such  objects  of  compassion,  were 
rendered  more  acute  by  the  re]ietition.  Indeed,  to  this  source 
may  be  traced  the  seeds  of  the  malady  under  which  his  constitu- 
tion, otherwise  a  good  one,  finally  broke  down.  The  members  of 
the  medical  profession  are,  by  the  generality  of  mankind,  consi- 
dered heartless,  and  insensible  to  the  afflictions  which  they  are 
called  upon  to  witness ;  but  they  may  triumphantly  appeal,  in  re- 
futation of  the  calumny,   to  the  example  of  Dr.  Cheyne,   who, 
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though  the  circumstances  of  his  profession,  while  engaged  in  its 
duties,  demanded  an  assumplion  of  coolness  which  brought  on 
him  the  character  of  hearllessness,  was  nevertheless  mentally 
grieved  by  these  scenes,  to  an  extent  which  deprived  him  of  sleep 
and  aj)pelite,  and  kept  him  in  a  state  of  jjerpelual  fever.  The  na- 
ture o\^  his  practice  in  his  latter  years  w  as  calculated,  in  an  especial 
manner,  to  subject  him  to  excitement  of  this  nature:  being  cbiefly 
employed  in  consultations,  |je  was,  as  is  generally  the  case  with 
medical  men  so  engaged  too  ofien  called  upon  when  all  hojjes  of 
recovery  were  over,  and  when  l;is  power  lo  do  good  was  unavailing. 
All  this  was  loo  much  for  his  sensitive  mind  ;  and  an  expression 
uttered  to  a  friend,  on  an  occasion  of  this  nature,  shows  the  utter 
groundlessness  of  the  charge  of  heartlessness  in  his  case.  "  I  have 
this  day,''  said  he,  "  visited  for  the  first  and  last  time  more  than  a 
dozen  persons,  not  one  of  whom  may  be  in  existence  to-morrow. 
I  can  no  longer  bear  it;  I  must  fly  from  such  scenes  of  hopeless 
and  helpless  affliction."  And  he  justified  his  declaration,  for 
shortly  afterwards  he  retired  to  his  country  seat  in  Buckingham- 
shire, and  never  again  allowed  his  mind  to  be  engaged  in  such 
avocations.  Of  the  deep  but  silent  interest  which  he  took  in  the 
afflictions  of  his  patients,  many  living  witnesses,  can  bear  honora- 
ble testimony  ;  ibr  often  has  the  widow  or  orphan  received  from 
an  anonymous  band  a  restitution  of  the  fees  paid  to  Dr.  Cheyne 
for  his  professional  services,  with  perhaps  an  increase  of  the 
amount,  to  avert  the  possibility  of  a  conjecture  us  to  the  source 
from  whence  the  donation  was  derived. 

The  same  absence  of  ostentation  which  marked  the  character  of  this 
good  man,  manifested  itself  in  all  his  dealings.  Indeed,  the  habi- 
tual gravity  of  deportment  shown  in  his  intercourse  with  society  in 
the  latter  years  ol  his  life,  and  which  procured  for  him  the  cha- 
racter of  an  austere  man,  would  appear  to  have  been  brought  on, 
in  the  first  instance,  by  the  importance  of  the  duties  in  which  he 
considered  himself  engaged,  and  confirmed,  subsequently,  by  the 
state  of  mental  distress  to  which  these  duties  exposed  him;  for, 
naturally,  and  in  the  early  period  of  his  practice,  the  intercourse 
of  Dr.  Cheyne  with  society  was  distinguished  for  cheerfulness  and 
affability,  renflering  him  a  most  fascinating  tete-a-tete  companion, 
and  the  ornament  of  every  circle  in  which  he  moved.  In  short,  the 
whole  tenor  of  his  life  was  marked  by  high  intellectual  endowments, 
the  most  scrupulous  observanceof  the  duty  which  he  owed  his  neigh- 
bour, and  the  greatest  benevolence  of  disposition:  butthemain-spring 
of  all  these  good  qualities  was — religion.  Thoroughly  persuaded 
of  the  reality  of  a  future  and  a  better  state,  and  in  possession  of 
the  means  of  its  inheritance,  no  wonder  that  his  life  should  have 
been  regulated  in  accordance  therewith.  The  satisfaction  which  he 
himself  experienced  from  this  source,  while  engaged  in  the  bustle 
and  annoyances  of  professional  occupation,  is  well  known  to  those 
who  were  acquainted  with  his  feelings;  and  the  consolation  which 
it  afforded  him  on  the  bed  of  sickness,  may  be  learned  from  his 
own  words,  communicated  in  a  letter  to  a  friend,  in  which  he  says  : 
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"There  is  but  one  subject  on  whicli  I  can  dwell  with  satisfaction, 
connected  with  that  permanent  state  of  being  on  which,  to  all  ap- 
pearance, I  must  soon  enter.  On  this  subject,  my  views,  which 
are  very  simple,  lead  to  hope  and  peace,  and  s^ive  to  my  existence 
a  comfort  much  beyond  what  I  experienced  in  times  of  wealth  and 
prosperity.  Oh!  that  all  my  friends  could  discover  my  panacea, 
which  is  to  be  gathered  only  on  Calvary."  Such  were  his  expres- 
sions when  nearly  blind  from  an  affection  of  his  eyes,  and  when 
the  approach  of  mortification  of  one  of  his  feet,  of  which  he  died 
four  months  after,  had  alienated  him  from  all  society,  and  prepared 
him  for  a  realization  of  the  happiness  of  that  blessed  eternity,  to 
the  attainment  of  which  his  whole  life  had  been,  in  prospective, 
devoted. 


Surgical  Society  of  Ireland. — Since  the  publication  of  our  last 
number,  this  active  society,  composed  of  members  and  licentiates 
of  the  Royal  College  of  Surgeons,  and  associate  members  elected 
from  other  medical  bodies,  held  several  meetings  at  their  apart- 
ments in  the  College.  The  following  papers  have  been  read,  and 
the  facts  detailed  in  them  elicited  much  instructive  and  interesting 
discussion. 

On  a  Monstrous  Human  Foetus  without  Heart,  Lungs,  Liver, 
or  Brain,  by  Dr.  Houston. 

On  the  use  of  Soap  Injections  in  Gonorrhoea,  by  Dr.  Bevan. 

On  a  Case  of  Diseased  Heart,  with  Aneurism  of  the  Aorta, 
by  Dr.  M'Adam. 

Cases  of  Rupture  of  the  Bladder,  by  Dr.  Harrison. 

On  Fistula  Lachrymal  is,  ami  Injuries  of  the  Eye,  by  Dr.  Jacob. 

A  Case  of  Injury  of  the  head,  in  which  a  large  portion  of  a 
Powder  Flask  was  lodged  in  the  brain,  by  Dr.  Cusack. 

On  Corroding  ulcers  of  the  Uterus,  by  Dr.  Churchill. 

On  the  Origin  of  the  Fifth  Pair  of  Nerves,  by  Dr.  Alcock, 
containing  some  new  views. 

We  rejoice  to  see  this  society  Cjuietly  and  steadily  advancing, 
notwithstanding  the  difficulties  with  which  it  has  had  to  contend  ; 
struggling  in  its  birth  against  the  open  hostility  of  the  virtuous 
gentlemen  who  engross  all  the  honesty  and  all  the  liberality;  de- 
serted by  others,  bound  by  every  tie  to  support  it,  and  unassisted 
by  any  adventitious  aid  from  the  meretricious  trappings,  or  extra- 
neous inducements  usually  resorted  to  in  such  cases  ;  it  owes  its 
existence  and  success  to  its  own  intrinsic  strength.  Fifty  men, 
confiding  in  each  other,  and  united  by  a  common  bond  of  mu- 
tual resj)ect  and  good  feeling,  will  ultimately  accomplish  objects 
unattainable  by  much  larger  bodies,  disabled,  by  their  numbers, 
from  acting  in  concert  or  with  unity  of  purpose. 

American  Medical  Periodicals. — An  American  Journal  makes 
the  following  observation  :  "Though  the  cases  and  speculations  of 
European  Medical  writers  are  copieil  and  re-copied  iiom  one  city 
to  another  continually,  it  is  a  rare  thing  indeed  to  discover  the  re- 
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print  of  an  American  medical  report  in  foreign  Journals."  For 
ourselves,  we  can  assure  our  cotemporaries  at  the  other  side  of  the 
Atlantic,  that  we  have  availed  ourselves  of  their  valuable  labours 
whenever  the  opportunity  has  been  afforded  us,  but  we  have  been 
utterly  foiled  in  our  attempts  to  secure  a  regular  supply  of  the 
American  periodicals.  In  Ireland  at  any  rate,  the  importance  of 
American  Medical  communication  is  fully  appreciated.  We  meet 
with  valuable  information  in  their  Journals,  unalloyed  by  those 
personalities  which  disgrace  some  of  the  English  Journals,  or  the 
insolent  tone  with  which  the  institutions  of  our  country  and  the 
characters  of  our  leading  medical  men  are  treated.  Let  the  Editors 
adopt  some  plan  by  wliich  their  Journals  can  be  regularly  fur- 
nished to  us,  and  they  may  rely  on  ours  being  supplied  to  them 
with  equal  regularity-  We  recommend  strongly  the  transmission 
by  the  Liverfjool  packets,  and  we  can  safely  say,  that  they  can 
rely  upon  the  punctuality  of  the  respectable  firm  that  publishes 
for  us. 


Society  of  Medical  and  Surgical  Sliideuts  in  Dublin. — We  are 
sincerely  gratified  to  have  it  in  our  power  to  announce  the  estab- 
lishment of  a  society  for  mutual  instruction  by  the  students  of 
Dublin.  The  undertaking  has  been  conducted  with  so  much 
good  sense,  good  taste,  and  good  feeling,  that  the  least  sanguine 
must  anticipate  the  most  satisfactory  results  from  its  progress. 
We  have  attended  the  meetings  since  they  commenced,  and  have 
been  greatly  pleased  by  the  tone  and  nature  of  the  proceedings. 
The  communications  are  made  with  modesty  and  candour,  and 
devoid  of  any  premature  claim  to  that  perfection  which  experience 
alone  can  confer,  or  any  arrogant  exhibition  of  precocious  dicta- 
tion, which  might  startle  seniors,  jealous  of  encroachment  from 
such  a  C]uarter.  The  debates  are  conducted  with  the  greatest  ur- 
banity, and  with  studied  regard  for  the  feelings  of  those  engaged 
in  the  discussion  :  no  captious  cavilling  or  drawling  hair-splitting, 
no  concealed  personalities  under  pretence  of  scientific  inquiry,  no 
ebullition  of  spleen  or  disappointment  in  the  shape  of  wrangling  or 
snarling,  nothing,  in  fact,  but  an  exhibition  of  determination  to 
secure  the  real  objects  for  which  the  society  has  been  established. 
The  private  affairs  of  the  society  are  not  allowed  to  engage  the 
time  of  the  members  met  for  more  important  purposes,  by  which 
those  nuisances,  the  loquacious  fools  who  infest  institutions  and 
public  meetings  in  Dublin  to  discuss  rules  and  orders,  and  rectify 
financial  extravagance  in  the  article  of  candle  ends  and  sweeping 
brushes,  are  placed  alio^eihev  hors  de  comhaf.  This  spontaneous 
movement  on  the  part  of  the  students,  so  little  in  conformity  with 
the  prevailing  vulgar  spirit,  or  the  instigations  of  the  wretched 
pettifoggers  who  liave  been  attempting  to  distract  them  from  the 
main  objects  of  their  pursuits,  is  most  creditable  to  the  Irish  School, 
and  the  best  pledge  of  its  stability  and  security. 


The  Mock  Reformers — We   have    received   the    letter   signed 
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"  Pacificator,"  from  a  friend  in  London,  and  although  we  cannot 
concur  in  his  views,  we  thank  him  sincerely  for  the  kindness  he 
exhibits  toward  Ireland  and  its  institutions.  He  rebukes  us  for 
descendinf^  to  notice  "  the  wretched  Irish  correspomlents  of  cer- 
tain London  weekly  medical  periodicals,''  and  especially  complains 
of  our  doing  so  in  a  bantering  tone ;  but  lei  us  ask,  are  there  not 
men  who, 

"  Safe  from  the  bar,  tbe  pulpit,  and  the  throne. 
Are  touched  and  shamed  by  ridicule  alone  ?" 

The  very  observation  of  "  Pacificator,"  that  "  these  productions  are 
disgraceful  to  Dublin,"  justifies  us  in  making  known  the  characters 
of  the  writers.  Our  correspondent  lias  obviously  never  been  in 
Ireland  ;  if  he  had,  he  should  have  learned  that  men  from  the  very 
dregs  of  society  occasionally  intrude  themselves  into  professions 
there;  and,  without  education,  talent,  or  a  knowledge  of  the  com- 
mon decencies  of  life,  sacrifice  even  their  own  prospects  of  ad' 
vancement  to  the  gratification  of  their  savage  propensities.  Such 
are  the  men  who  supply  those  productions.  From  personal  know- 
ledge of  the  fact  we  can  say,  that  before  they,  in  an  evil  hour, 
selected  medicine  as  a  means  of  livelihood,  they  dared  not  wear 
their  hats  in  the  presence  of  a  gentleman.  They  are  never  met  in 
respectable  society;  they  walk  the  streets  alone,  and  cautious  men, 
while  they  pay  them  the  forced  civility  of  a  cold  salute,  plead  the 
apprehension  of  danger  from  their  tongues  or  pens  as  an  excuse 
for  the  degradation.  We  indignantly  repudiate  the  insinuation, 
that  these  people  are  specimens  of  the  profession  here.  We  con- 
fidently assert,  that  there  are  not  half  a  dozen,  perhaps  not  more 
than  four  of  them,  in  a  city  containing  about  seven  hundred  indi- 
viduals engaged  in  the  various  branches  of  medicine,  surgery,  and 
pharmacy.  It  is  true  that  there  are  gentlemen  mock  reformers, 
who  see  inviting  vacancies  afar  off,  and  think  that  ])atients  and 
pupils  might,  with  great  advantage  to  society,  and  much  to  the 
improvement  of  science  and  difFusi(>n  of  knowledge,  be  transferied 
to  other  channels;  but  they  have  as  utter  a  horror  of  the  mere  ano- 
nymous slanderer  as  we  have.  Our  correspondent  deplores  "  the 
practice  of  mixing  up  allusions  to  religion  and  politics  with  those 
angry  controversies.''  Surely  he  cannot  reproach  us  with  any 
thing  of  this  kind ;  we  have  most  steadily  refrained  from  the 
slightest  allusion  to  the  subject,  and  are  determined  to  redouble 
our  caution  respecting  so  objectionable  a  practice.  But  there  is 
really  no  foundation  whatsoever  for  the  statements  reiterated  in 
the  periodical  to  which  our  correspondent  alludes,  respecting  a 
politico-religious  warfare  between  the  members  of  the  profession  in 
Dublin.  It  is  merely  an  attempt,  and  an  a])ortive  one,  to  restore 
the  circulation  of  a  scouted  production,  by  pretending  to  act  the 
part  of  champion  for  those  who  have  long  since  begged  leave  to 
decline  the  honor.  From  personal  knowledge  of  the  man  who 
furni^^hes  many  of  these  statements^  we  can  positively  say,  tliat  his 
scanty  income  depends  upon  the  success  of  his  eflbrts  and  con- 
irivances  to  keep  alive  party  feelings  among  the  inexperienced 
pupils  and  the  lower  orders  of  the  community  w  here  his  profes- 
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sional  practice  lies.  We  really  at  this  moment  feel  inclined  to 
pardon  him  for  the  trick,  seeing  that  his  betters  are  not  much  more 
scrupulous,  and  that  he  can  plead  his  necessities  in  extenuation. 

Our  correspondent  demands,  "  why  should  we  set  our  faces 
ai^ainst  all  reform  and  improvement  at  a  moment  v>hen  the  public 
so  loudly  call  for  it.''  How  can  he  be  so  simple  as  to  put  such  a 
question.  It  is  evident,  that  even  he,  vviUi  the  penetration  he 
possesses,  is  a  victim  to  the  imposture  so  pertinaciously  dissemi- 
nated for  many  years,  by  those  to  whom  professions  of  liberality, 
exclusive  claims  to  honesty,  and  well  feigned  horror  of  abuses  of 
their  own  creating,  has  been  a  valuable  slock  in  trade.  Once  for 
all  we  declare  most  solemnly,  and  without  the  slightest  apprehen- 
sion of  refutation,  that  the  eftbrts  of  the  real  friends  of  reform  and 
improvement  in  Dublin,  have  had  but  one  difficulty  to  encounter 
in  the  course  of  many  years'  labour  in  the  cause,  and  that  difficulty 
has  been  the  intrigues,  vexatious  interruptions,  and  dishonest 
practices  of  the  mock  reformers.  By  their  various  subterfuges,  a 
most  formidable  barrier  has  been  raised  against  real  reform,  and  a 
most  convenient  veil  drawn  over  the  delincjuencies  of  the  very  men 
who  intend  to  impute  to  others  the  shameful  practices  of  which 
they  stand  convicted  themselves.  Among  some  of  these  gentle- 
men, we  recognize  certain  heartless  men,  vvho  coolly  and  syste- 
matically mix  themselves  up  with  controversies  respecting  medi- 
cal education  and  similar  matters,  without  feeling  the  slightest 
interest  in  them,  or  caring  in  the  slightest  degree  for  the  result. 
Their  end  is  to  keep  their  names  before  the  public,  and  to  post- 
pone that  oblivion  into  which  they  feel  themselves  naturally  sink- 
ing. We  sincerely  recommend  all  parties  concerned,  to  consider 
the  course  they  are  pursuing.  Dublin  now  rears  its  head  in  com- 
petition with  the  first  schools  of  medicine  and  surgery  in  Europe. 
An  annual  influx  of  from  seven  hundred  to  a  thousand  pupils, 
expending  perhaps  an  hundred  thousand  pounds  annually  among 
its  citizens,  makes  it  an  onject  of  national  importance  not  to  be 
endangered  w  ith  impunity  by  the  machinations  of  traitors,  or  the 
selfish  manoeuverings  of  shallow  intriguers.  Since  our  last,  three 
out  of  five  London  Medical  Journals  have  opened  their  fire  upon 
us  and  our  institutions,  we  conclude  in  anticipation  of  a  critical 
session  of  parliament.  The  coincidence  is  not  accidental,  we  are 
fully  aware  of  the  designs  of  our  enemies,  and  prepared  to  meet 
them ;  we  are  girded  for  the  fight,  and  that  fight  shall  not  be  with 
shadows,  but  hilt  to  hilt,  in  the  face  of  our  fellow-citizens.  The 
soi'disant  reformers  may  rest  assured,  that  they  shall  individually 
and  collectively  have  ample  opportunity  of  reaping  that  harvest 
of  applause,  to  which  their  disinterested  exertions  so  justly  entitle 
them,  and  the  lower  classes  of  them  may  be  equally  certain,  that 
a  determination  has  been  adopted  to  draw  a  line  of  demarcation 
visible  to  the  public,  between  those  who  practise  their  profession 
as  honest  men  and  gentlemen,  and  those  who  pursue  the  objection- 
able courses  respecting  which  we  have  been  compelled  to  animad- 
vert in  strong  but  justifiable  language. 
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ORIGINAL  COMMUNICATIONS. 


Art.  IX. — Report  of  the  Queen^s  County  Infirmary  for  the 
Year  1835.  By  John  Jacob,  M.  D.,  Surgeon  to  the  Insti- 
tution and  to  the  Maryboro'  District  Lunatic  Asykun. 

This  Infirmary,  for  the  excellence  and  utility  of  which  the 
county  is  much  indebted  to  the  zealous  exertions  of  Thomas 
Parnell,  Esq.,  was  first  opened  for  the  reception  of  patients  un- 
der the  care  of  my  late  father  in  1808.  It  is  situated  within  a 
quarter  of  a  mile  of  the  town  of  Maryboro',  and  is  adjacent  to 
the  District  Lunatic  Asylum  and  County  Gaol.  The  plan  of 
the  building  is  well  suited  for  the  purposes  intended,  ample  pro- 
vision having  been  made  for  the  comforts  of  the  inmates,  as 
well  as  for  the  most  thorough  ventilation  and  cleanliness.  It 
consists  of  basement  and  first  and  second  stories,  each  traversed 
from  end  to  end  by  a  spacious  corridore,  from  which  the  several 
apartments  open  to  the  right  and  left.  The  centre  is  occupied 
by  two  airy  stone  staircases,  which  afford  separate  access  to  the 
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rooms  occupied  by  males  and  females.  The  wards  are  eleven  in 
number,  thirteen  feet  high,  and  sixteen  feet  square,  with  a  ven- 
tilator in  the  ceiling  and  over  the  door.  There  is  a  commodious 
bathing-room,  where  the  patients  are  cleaned  and  clad  in  the 
dress  of  the  Institution  previous  to  their  distribution  in  the  se- 
veral apartments.  Each  story  is  provided  with  an  abundant 
supply  of  spring  and  river  water,  and  with  water-closets. 

The  business  of  the  Institution  is  transacted  by  the  treasurer, 
who  acts  gratuitously ;  the  surgeon ;  the  secretary,  who  performs 
the  duties  of  providore  and  house-steward ;  the  housekeeper ; 
a  female  nursetender;  a  male  nursetender,  who  acts  as  barber, 
and  performs  other  duties;  a  porter;  three  female  servants,  and 
a  man  who  acts  as  janitor,  whitewashes,  and  assists  in  cleaning. 
To  provide  for  the  more  close  and  constant  attendance  on  the  sick, 
any  patient  who  may  be  very  dangerously  ill,  or  require  extra 
attendance,  is  permitted  to  bring  in  a  female  relative  for  the 
purpose;  an  arrangement  which  does  not  entail  any  extra  ex- 
pense, and  is  attended  with  the  best  effects  in  assisting  to  re- 
move prejudice  from  the  minds  of  the  country  people,  and  in 
overcoming  the  disinclination  to  leave  their  families,  which  some 
entertain.  Each  case  is  given  in  charge  to  one  or  other  of  my 
apprentices,  whose  duty  it  is  strictly  to  watch  over  it,  and  in- 
form me  of  any  circumstance  with  which  I  should  be  made  ac- 
quainted. The  house  is  never  left  without  a  pupil  when  there 
is  any  case  of  urgency,  which  is  so  general  that  I  may  say  the 
practice  is  constantly  observed.  I  visit  every  day,  and  when 
occasion  requires,  twice,  or  more  frequently. 

The  funds  for  the  support  of  the  Institution  are  derived  from 
a  parliamentary  grant  of  £89 ;  a  presentment  of  £554,  raised  by 
county  rate;  subscriptions  and  donations,  which  for  the  past 
year  amounted  to  £180;  and  fines  for  certain  offences  imposed 
by  magistrates  at  petty  sessions,  amounting  within  the  same  pe- 
riod to  £155,  These,  with  contingencies,  produced  a  total  in- 
come for  the  past  year  amounting  to  £993. 

The  charity  is  directed  and  controlled  by  151  governors. 
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who  hold  quarterly  boards,  and  appoint  a  managing  committee 
to  meet  weekly :  thirty-four  meetings  were  held  within  the  past 
year.  The  payment  of  twenty  guineas  constitutes  a  governor 
for  life;  of  one  guinea,  for  twelve  months;  and  the  regular 
payment  of  the  annual  subscription  for  ten  successive  yearsj  also 
confers  the  privileges  of  a  life  governor. 

It  may  be  observed  that  the  annual  subscription  is  in  this 
county,  Dublin,  and  Tipperary  only,  as  low  as  one  guinea ;  in 
all  other  parts  of  Ireland  the  law  has  established  it  at  three 
guineas.  Many  advantages  appear  to  me  to  result  from  the 
adoption  of  the  lower  rate.  It  operates  beneficially  upon  the 
funds,  at  least  so  I  am  led  to  conclude  from  the  fact  that  a  larger 
amount  is  received  under  the  head  of  annual  subscriptions  in 
this  county  and  in  Dublin,  than  in  any  other  county  in  Ireland. 
It  affords  to  every  individual  who  may  feel  interested  in  public 
charity^  or  in  the  welfare  of  the  poor,  an  easy  opportunity  of 
taking  part  in  the  direction  of  the  Institution ;  and  it  tends 
strongly  to  satisfy  the  public  that  the  monies  levied  by  taxation 
for  its  support  are  disbursed  to  the  best  advantage.  In  a  word, 
if  the  corporation  be  not  open,  and  its  affairs  well  managed,  the 
fault  rests  entirely  with  the  public.  I  cannot  help  here  alluding 
to  the  painful  contrast  which  exists  between  the  niggard  amount 
of  the  subscription  lists  in  this,  as  compared  with  the  munifi- 
cence of  the  sister  country.  It  is  a  humiliating  fact  that  several 
proprietors  of  extensive  landed  property  in  the  county  either 
withhold  all  support,  or  bestow  but  a  solitary  guinea  annually 
upon  the  charity,  which  is  principally  maintained  by  county 
cess,  levied  off  their  impoverished  and  already  over-burthened 
tenantry.  Nor  is  this  attributable  to  apathy  or  want  of  due  ex- 
ertion on  the  part  of  those  who  should  endeavour  to  excite  the 
sympathy  of  the  wealthy  in  its  favour.  Every  means  calculated 
to  effect  this  object  have  been  had  recourse  to.  Charity  ser- 
mons, bazaars,  advertisements,  &c.,  and  with  some  those  have 
not  had  such  effect  as  might  have  been  hoped  for. 

It  has  been  already  stated  that  the  income  of  the  Infirmary 
for  the  past  year  amounted  to  £993,  the  expenditure  to  £900. 
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For  this  sum  an  average  of  49f  intern  patients  have  been  main- 
tained throughout  the  year,  amounting  in  all  to  957,  of  whom 
40  were  in  the  house  at  the  commencement  of  the  year,  and 
917  subsequently  admitted.  11,382  dispensations  of  medicine 
and  advice  to  extern  patients  also  took  place  within  the  same 
period.  The  following  table  presents  a  view  of  the  several  dis- 
eases under  which  those  admitted  into  the  Infirmary  laboured. 
Allowances  will,  I  trust,  be  made  for  its  imperfections  by  those 
who  recollect  the  difficulties  attendant  on  the  classification  and 
arrangement  of  such  an  heterogeneous  collection. 


Fever,  continued  8;  remittent  1 ;  intermittent  4  ;  scarla 

tina  1,       . 
Headacli  9,  hemicrania  I,         . 

Inflammation  of  brain  and  membrane,  acute  4  ;  chronic  3; 
Insanity,  ..... 

Change  of  structure  in  brain. 
Paralysis,  including  hemiplegia  and  paraplegia,  12;  ol 

deltoid  muscle  3,  ... 
Hysteria,  ..... 
Trismus  nascentium,  .... 
Chorea,  ..... 
Spasmodic  affection  of  diaphragm. 
Neuralgia  of  side  1 ;  of  shoulder  1 ;  sciatica  4, 
Heart,  palpitation  of,  ... 
hypertrophy  of,  2  ;  hypertrophy,  with  diseased 

aortic  valves  I,       . 

dilatation  of,  ... 

Purpura  haemorrhagica, 

Epistaxis,         ..... 
Ana?mia,  ..... 

Throat,  inflammation  of,  suppurative  5  ;    ulcerative  7 

sloughing  2,  .  .  .  . 

Aphthae,  ..... 

Croup,  ..... 

Bronchitis,        ..... 


14 

10 

7 

2 

3 

15 
6 
1 

2 
2 

6 

7 

3 
1 
3 
I 
1 

14 
1 

4 
5 
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Hooping  cough,            .              . 

./               u 

3 

Pneumonia, 

<-> 
o 

Haemoptisis, 
Phthisis, 

8 
5 

Empyema, 
Pneumothorax, 

1 
1 

(Esophagus,  stricture  of. 
Gastritis, 

1 
2 

Dyspepsia,  in  aggravated  form, 

Gastrodynia, 

Stomach,  organic  disease  of,     . 

18 

3 

13 

Hsematemesis, 

5 

Obstinate  constipation. 

Enteritis,          .... 

3 
3 

Intussusceptio, 

Dysentery,  acute  3 ;  chronic  6, 

Peritonitis,  acute  2 ;  chronic  1 , 

1 
9 
3 

Jaundice, 

4 

Liver,  inflammation  of,  acute  2 ;  chroni 

z\. 

3 

enlargement  of. 

Spleen,  enlargement  of. 
Abdominal  tumours. 

7 
2 

5 

Mesenteric  glands,  extensive  disease  of. 

3 

Dropsy,   general  9 ;   anasarca  1 1 ;    ascites  1 8 

thorax  1;  hydrops  pericardii  1, 
Bladder,  inflammation  of. 

;  hydro- 

40 
1 

5 
2 

Urine,  suppression  of. 

Dysuria, 
Diabetes, 

3 
3 

Amenorhaea, 

4 

Chlorosis, 

3 

Leucorrhsea, 

1 

Uterus,  irritability  of, 
haemorrhage  from. 

1 
2 
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Uterus^  acute  inflammation  of,  terminating  in  abscess, 

enlargement  of, 

polypus  of, 

• prolapse  of, 

cancer  of. 


Ovaries,  disease  of. 

Rheumatism,  acute  6;  chronic  13;  lumbago  3, 

Inflammation,  erysipelatous,  simple  3;    gangrenous  1 

chronic  1, 

diffuse  of  cellular  tissue  of  neck, 

deep-seated,  terminating   in   abscess  of 

jaw  4  ;  arm  2 ;  hand  1 ;  thigh  2  ;  leg  2, 
of  absorbents. 


Abscess  of  jaw  7  ;  neck  4 ;  arm  3 ;  hand  1 ;  mamma  2 
thorax  1 ;  back  5 ;  lumbar  9 ;  of  Iliac  fossa,  ad 
joining  colon  1 ;  anus  1 ;  hip  1 ;  groin  2 ;  thigh  6 
knee  7;  leg  4;  ankle  2;  foot  1, 

Gangrene,  traumatic  3 ;  sloughing  of  nates  2 ;  of  va 
gina  1 ;  of  feet  1,  ... 

Anthrax,  ..... 

Ulcer,  of  scalp  2 ;  face  3 ;  lip  1  ;  tongue  1 ;  palate  1 
fauces  1  ;  thorax  I ;  back  2 ;  shoulder  1 ;  hand  2 
nates  4 ;  thigh  4 ;  knee  1 ;  leg  55 ;  ankle  1 ;  feet  2 

phagadenic. 

Paronychia,      ..... 

Onychia,  ..... 

Wounds,  of  scalp  12 ;  face  6  ;  tongue  1 ;  arm  1 ;  hand  5 
scrotum  2 ;  thigh  3 ;  knee  6 ;  leg  35  ;  instep  1 
feet  2,       .  .  .  . 

■  ■  by  stab,  of  abdominal  cavity  and  liver  1 ;  back 

1 ;  thigh  1,  .  .  .  . 

of  radial  artery  1 ;  of  tibial  artery  1, 

'   ■       gun-shot,      .... 

■         severe  bites  by  rabid  animals. 


Pin  in  oesophagus, 


1 

3 
2 
2 

3 

3 

22 

5 
1 

11 
4 


59 


82 
4 
8 
6 


74 

3 
2 
3 
2 
1 
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Contusions^  of  eyelid  I  ;  neck  1  ;  elbow  1 ;  thorax  3  ; 

thigh  1 ;  knee  1  ;  leg  1 ;  ankle  3,  .  .12 

Rupture  of  urethra  1 ;  extensive  extravasation  into  cel- 
lular tissue  of  penis  2,       .  .  .  .3 

Fractures,  simple,  of  skull  2;  lower  jaw  1  ;  clavicle  4  ; 
humerus  2  ',  forearm  5 ;  os  innominatum  1  ;  neck 
of  thigh-bone  2 ;  shaft  of  thigh  11 ;  of  both  bones 
of  leg  7;  of  fibulas,         ....         38 

— compound,  of  skull  10  ;  nasal  bones  1  \  supe- 
rior maxilla  1  ;  inferior  maxilla  3;  of  both  max- 
illae 1 ;  humerus  1 ;  forearm  2 ;  fingers  1 ;  leg  8,  28 

complicated,  of  elbow-joint,  .  .  2 


Dislocation,  of  the  shoulder-joint  3  ;  of  the  elbow-joint 
2 ;  of  the  thumb  1 ;  of  the  hip-joint  1  ;  of  the  an- 
kle-joint 2,  .  .  .  .  ;  9 

Burns,  of  the  trunk  and  extremities  5  ;  of  the  leg  2 ;  of 

the  foot  2  ;  by  sulphuric  acid  2,  .  .11 

Scald,  of  leg  1 ;  of  foot  1  ;  of  fauces,  pharynx,  oesopha- 
gus, and  larynx,  by  swallowing  boiling  water  1,       .  3 
Contraction  in  consequence  of  burn  of  elbow-joint,         .  1 
Caries,  of  malar  bone  1;  tibia  1  ;  os  calcis  1,                 .            3 
Necrosis,  of  lower  jaw  1  ;  femur  3;  tibia  15;  bones  of 

foot  1,      .  .  .  .  .  .         20 

Exostosis  of  tibia,  .....  1 

Osteosarcoma,  .....  1 

Disease  of  vertebrae,     .  .  .  .  .10 

Joint,  acute  inflammation  of  shoulder  2  ;  hip  1 ;  knee  2,  5 

chronic  disease  of  elbow  1 ;  wrist  2  ;  hip  4  ;  knee 

9;  ankle  4,  .....         20 

Hernia,  strangulated,  ....  2 

Rectum,  stricture  of,     .  .  .  .  .2 

Fistula,  in  ano  3;  in  perineo  1 ;  vesico-vaginal  1,  .  5 

Urine,  retention  of,       .  .  .  .  .16 

Urethra,  stricture  of,     .  .  .  .1 

Paraphymosis,  threatening  gangrene,     ...  1 
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Testisj  enlargement  of,  ... 

Hydrocele,       ..... 

Vagina,  excoriations  of,  .  .  . 

Perineupj,  laceration  of,  .  .  . 

Venereal,  primary  30;  secondary  21, 

Gonorrhaea  5 ;  heinia  humoralis  3, 

Cancer,  of  scalp  2 ;  face  1 ;  jaw  1  ;  lip  4  ;  shoulder  1 
mamma  3  ;  penis  2  ;  leg  3, 

Tumours,  encysted,  of  lip  1 ;  at  angle  of  jaw  1 ;  of 
thigh  1,  .... 

Fungus,  growths  from  gums  1  ;  hand  1  ;  foot  1, 

Haemorrhagic  tumour  of  lip, 

Lymphatic  glands,  considerable  enlargement  of, 

Polypus,  benign,  of  one  nostril  2;  of  both  3;  of  pharynx 
1  ;  malignant,  of  nostril  1, 

Cutaneous  diseases,       .... 

Eye  and  its  appendages,  diseases  of;  eyelid,  encysted 
tumour  of  1 ;  aneurism  by  anastomosis  1 ;  lippi- 
tudo  2 ;  entropium  2 ;  fistula  lachrymalis  3 ;  eye- 
ball, wound  of  2;  ophthalmia,  mild  12;  purulent 
1 ;  pustular  3 ;  deep-seated  inflammation  of  globe 
3;  ulceration  of  cornea  4;  sloughing  2;  granular 
conjunctiva  3;  iritis  3;  cataract  4;  amaurosis  6, 


G 

.3 

1 

1 

51 


3 
3 
1 
4 

7 
15 


52 


Total, 


957 


Of  these  were  discharged  cured,       .         .         .  590 

as  externs  relieved,           .  179 

and  re-admitted,                .  48 
by  their  own  or  relatives'  desire,    54 

for  other  causes,       .         .  14 

Died, 22 

Remain  in  house,  Jan.  1836,          .         .  50 


Total, 


957 
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It  appears  that  surgical  diseases  have  been  admitted  in  a 
much  larger  proportion  than  medical,  Tlie  chronic  forms  of 
the  latter  being  less  calculated  to  arrest  the  attention  of  the 
poorer  classes,  they  do  not  in  these  cases  so  anxiously  seek  ad- 
mission as  when  suffering  from  external  ailments;  they  can, 
moreover,  under  such  circumstances,  longer  struggle  for  the 
support  of  their  families,  and  can  be  treated  with  greater  safety 
at  home  than  in  the  more  serious  surgical  diseases,  for  which  the 
care,  comfort,  and  cleanliness  of  an  hospital  are  indispensable. 

I  was  imperatively  compelled  to  receive  eight  cases  of  con- 
tinued fever,  though  contrary  to  the  regulations  of  the  institu- 
tion. This  county  is  without  a  fever  hospital,  except  a  small 
house  adjoining  the  village  of  Abbeyleix,  supported  from  the 
private  charity  of  Lord  De  Vesci,  into  which  cases  from  the  im- 
mediate neighbourhood  are  alone  admissable.  Epidemic  fever, 
of  a  most  malignant  form,  has  prevailed  to  a  greater  extent  in 
this  country  within  the  past,  than  for  the  preceding  seven  years, 
and  several  lives  have,  1  am  satisfied,  been  sacrificed  for  want 
of  a  place  for  the  accommodation  of  the  sick.  I  was  obliged 
to  receive  some  few  destitute  creatures  into  a  cabin  on  my  farm, 
and  provide  for  their  care  from  a  small  balance  of  a  cholera 
fund  which  remained  in  hands.  Under  such  circumstances  it 
may  be  well  conceived  that  a  few  miserable  beings  who  made 
their  way  to  the  Infirmary  as  the  most  natural  place  to  seek 
relief,  could  not  be  driven  to  their  almost  certain  fate  of  perish- 
ing by  the  road-side;  they  were  disposed  of  apart  from  the 
other  patients,  nor  was  any  inconvenience  experienced  from  their 
admission. 

Two  cases  of  insanity  were  received.  One  of  very  short 
standing,  which  was  soon  discharged  cured.  The  other  af- 
forded a  striking  example  of  the  tenacity  of  life,  and  of  the 
powers  of  endurance  which  some  lunatics  enjoy.  Under  the 
influence  of  a  superstitious  delusion  he  effected  castration  with- 
in a  few  weeks  previous  to  presenting  himself  at  the  Infirmary, 
where  he  arrived  in  a  state  of  absolute  starvation,  having  wan- 
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dered  from  the  County  Wicklovv  with  the  hope  of  inducing  me 
to  amputate  his  hand,  which  he  had  himself  endeavoured  to 
blow  off  with  a  pistol-shot,  at  the  loss  however  of  only  one  fin- 
ger. He  continued  obstinately  to  refuse  food  for  many  days, 
though  on  admission  he  appeared  in  a  state  of  almost  total 
inanition.  By  the  persevering  administration  of  nutritious  diet, 
by  means  of  the  stomach-pump,  his  strength  was  re-established ,' 
the  wound  went  on  to  heal  kindly  ;  he  was  induced  to  take  his 
food  voluntarily,  and  was  delivered  to  his  friends  in  safety.  I 
have  had  several  opportunities  of  observing  the  extraordinary 
celerity  with  which  lunatics  recover  from  injuries  calculated  to 
endanger  the  lives  of  persons  enjoying  perfect  health;  their 
wounds  generally  unite  by  first  intention,  fractures  become 
quickly  consolidated,  and  they  rapidly  recover  from  the  most 
serious  casualties  under  very  disadvantageous  circumstances. 

Cerebral  disease  is  a  frequent  occurrence,  and  presents  itself 
in  a  variety  of  interesting  forms.  I  regret  that  I  am  almost  to- 
tally debarred  from  the  pathological  investigations  which  are  so 
pre-eminently  essential  to  throw  light  upon  these  affections. 
The  prejudices  of  the  people  are  so  deeply  rooted,  that  1  am 
almost  entirely  precluded  from  the  cultivation  of  morbid  ana- 
tomy, and  many  important  cases  consequently  remain  undefined 
and  doubtful. 

Under  the  head  of  spasmodic  afi^ections  of  the  diaphragm, 
I  have  noted  down  two  singular  cases,  apparently  of  irregular 
hysteria,  complicated  with  derangement  of  the  digestive  organs; 
both  were  females  between  sixteen  and  eighteen  years  of  age, 
and  their  symptoms  resembled  each  other  so  closely,  that  one 
description  may  apply  to  both. 

At  frequent  and  irregular  intervals  during  the  day,  and 
without  any  obvious  cause,  sudden  paroxysms  took  place; 
every  inspiration  was  eflected  by  a  spasmodic  effort,  and  at- 
tended with  a  sound  resembling  that  produced  by  hiccup,  but 
infinitely  louder  and  more  shrill,  so  much  so  as  to  be  readily 
heard  throughout  the  entire  house ;  considerable  uneasiness  and 
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sense  of  oppression  being  at  the  same  tinrie  felt  at  the  epigas- 
trium. The  paroxysm  frequently  continued  for  an  hour,  and 
left  the  patient  much  exhausted.  The  pulse  was  accelerated, 
the  tongue  loaded,  the  appetite  impaired,  bowels  confined,  ca- 
tamenia  suppressed,  and  considerable  tenderness  experienced  on 
pressure  over  the  region  of  the  stomach  and  liver.  The  admi- 
nistration of  fetid  aperients,  cupping  and  blistering  of  the  epi- 
gastrium, with  a  light  nutritious  diet,  invariably  afforded  com- 
plete relief;  but  the  disease  frequently  recurred  in  some  time 
after  the  patient's  discharge. 

Several  cases  of  purpura  occurred  amongst  the  out-door  pa- 
tients, as  well  as  those  admitted,  which  were  of  extreme  seve- 
rity. In  two  instances  the  haemorrhage  from  the  mucous  sur- 
faces was  so  profuse  »is  to  leave  little  hope  of  recovery :  the 
posterior  nares  required  plugging,  and  the  free  administration 
of  stimulants  was  found  necessary  to  sustain  life.  In  those  of  a 
sthenic  character,  bleeding  and  the  administration  of  solution  of 
chloride  of  soda,  in  half-drachm  doses  every  three  hours,  were 
attended  with  the  best  effects.  In  those  of  an  asthenic  de- 
scription I  found  the  latter  remedy  to  fail,  and  trusted  to  acetate 
of  lead  and  opium,  followed  up  by  quinine  and  sulphuric  acid. 

For  several  months  a  severe  affection  of  the  throat,  generally 
accompanied  by  low  fever,  has  prevailed  in  an  epidemic  form. 
It  appeared  at  the  same  time  with  scarlatina,  and  both  fre- 
quently ran  their  course  together ;  such  members  of  a  family  as 
might  not  have  had  scarlatina  being  attacked  by  that  disease ; 
those  who  had  previously  gone  through  it  suffering  from  all  its 
symptoms  in  a  severe  form,  without  however  any  appearance  of 
eruption.  The  concomitant  fever,  though  sometimes  highly  in- 
flammatory, was  generally  of  a  low  type;  the  inflammation  of 
the  fauces  extensive,  of  an  erysipelatous  character,  always  at- 
tended with  considerable  submucous  effusion,  rapidly  running 
into  ulceration,  and  occasionally  inducing  alarming  sloughing. 
With  persons  of  healthy  constitution  the  disease  frequently  ter- 
minated  by  suppuration,   which,  next   to   resolution,   usually 
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brought  the  case  to  the  most  speedy  and  favourable  issue.  The 
only  local  a])plication  from  which  much  benefit  was  experienced 
in  the  severer  forms  of  the  disease  was  nitrate  of  silver,  either  in 
a  solid  form  or  in  strong  solution,  and  the  constant  use  of  chlo- 
rine gargle.  Several  delicate  young  persons  were  carried  off  by 
this  disease,  and  some  of  robust  constitution  received  from  it  a 
serious  shock. 

Affections  of  the  stomach,  both  functional  and  organic,  hold 
a  prominent  position  in  the  catalogue ;  dyspeptic  complaints 
being  very  general  amongst  the  labouring  classes,  induced  prin- 
cipally by  unwholesome  food,  consisting  of  potatoes,  which 
many  are  obliged  to  live  upon,  seasoned  only  with  a  little  salt, 
and  washed  down  by  a  draft  of  water.  I  think  I  may  safely 
say  that  one-tenth  of  those  who  seek  reliirf  as  out-patients  at  the 
Infirmary,  labour  under  diseases  of  this  description,  which  too 
frequently  terminate  in  permanent  change  of  structure. 

Among  the  many  cases  of  dropsy  admitted,  several  were  of 
the  acute  form,  originating  from  exposure  to  severe  weather,  or 
from  suddenly  suppressed  perspiration.  Two  or  three  days 
were  in  many  instances  sufficient  to  establish  the  disease,  which, 
however,  generally  yielded  to  prompt  treatment :  a  full  bleed- 
ing or  two,  with  large  doses  of  supertartrate  of  potass,  being 
commonly  sufficient  for  its  removal. 

The  case  of  hydropericardium  was  more  distinctly  marked 
by  external  appearance  than  any  I  before  witnessed.  The  sub- 
ject was  a  young  foundling  girl,  much  attenuated,  who  had  for 
some  time  suffered  from  severe  palpitation,  probably  caused  by 
organic  disease  of  the  heart;  her  limbs  were  anasarcous,  and 
eflfusion  had  taken  place  into  the  peritoneum  ;  the  intercostal 
spaces  in  the  cardiac  region  were  full  and  prominent,  presenting 
a  distinct  sense  of  fluctuation,  and  each  pulsation  of  the  heart 
communicated  a  remarkable  undulatory  movement  to  the  inte- 
guments. Palliation  of  symptoms  was  for  some  time  eflTected, 
but  the  patient  left  the  Infirmary  with  little  prospect  of  surviving 
long.  ...... 
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Numerous  cases  of  erysipelas  occurred,  both  in  the  Infirmary 
and  generally  throughout  the  country,  during  tlie  year ;  in  some 
instances  attended  with  severe  and  rapidly  fatal  inflammation 
of  the  absorbents.  I  have,  I  believe,  within  the  past  year  seen 
as  many  examples  of  the  latter  disease  as  during  my  entire  pre- 
vious experience;  in  some  instances  occurring  from  the  most 
trifling  scratch,  occasionally  commencing  in  an  old  and  indolent 
ulcer,  and  often  without  any  assignable  cause.  On  one  or  two 
occasions  death  followed  within  three  days  after  the  incursion  of 
the  attack. 

In  almost  all  cases,  as  well  of  erysipelas  as  of  inflammation 
of  the  lymphatics,  I  have  been  in  the  habit  of  using  nitrate  of 
silver  for  the  purpose  of  insulating  the  disease,  and  with  marked 
advantage,  particularly  in  the  former  affection.  I  repeatedly 
have  observed  an  attack  of  erysipelas  of  the  leg  run  along  the 
limb  till  it  met  the  ring  formed  by  the  nitrate  of  silver,  and  stop 
abruptly  at  that  point,  as  if  the  patient  had  drawn  on  a  red 
stocking.  The  damping  of  the  surface  with  a  moist  sponge,  and 
from  six  to  ten  strokes  of  a  pencil  of  caustic,  more  or  less,  ac- 
cording to  the  delicacy  of  the  skin,  are  sufficient  to  produce  the 
desired  effect ;  the  part  being  left  exposed  to  the  air,  a  dark- 
coloured  vesicle  forms  in  a  few  hours,  which  being  emptied, 
the  whole  inflamed  surface  usually  desquamates  in  a  few  days. 

The  number  of  casualties  has  been  very  considerable.  A 
large  proportion  of  wounds  and  fractures  of  the  extremities 
have  been  caused  by  inattention  on  the  part  of  persons  having 
charge  of  horses  and  cars,  and  a  custom  that  prevails  of  driving 
without  reins, — evils,  the  correction  of  which  are  considered  un- 
worthy the  attention  of  the  police,  yet  no  inconsiderable  loss  of 
life  is  the  consequence. 

In  two  cases  of  compound  fracture,  and  in  one  of  extensive 
laceration  of  the  leg,  gangrene  quickly  set  in,  and  the  patients 
refusing  to  allow  amputation,  it  rapidly  extended.  In  these  in- 
stances the  injured  parts  became  considerably  swollen,  and  dis- 
tinctly emphysematous,  immediately  after  the  receipt  of  ths  in- 
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jury.  Emphysema  of  an  injured  part  is  always  an  unfavourable 
symptom.  I  cannot  easily  account  for  it,  as  it  sometimes  occurs 
without  the  integuments  in  the  vicinity  of  the  wound  appearing 
to  have  been  elevated  with  sufficient  force  to  cause  the  entrance 
of  atmospheric  air,  and  before  gas  could  possibly  be  evolved  by 
decomposition ;  it  is  too  often  a  forerunner  of  gangrene,  the  ex- 
tension of  which  is  generally  indicated  by  the  progress  of  the 
emphysema  along  the  course  of  the  absorbent  vessels. 

Three  persons  were  admitted  who  had  been  severely  stabbed. 
During  preceding  years,  in  which  a  week  seldom  passed  without 
the  perpetration  in  this  county  of  some  dreadful  outrage,  I  had 
but  too  many  opportunities  of  observing  the  effects  of  wounds 
inflicted  by  bayonets  or  similar  instruments.  Mere  flesh-wounds, 
however  deep,  usually  healed  within  a  few  days,  but  whenever 
a  cavity  was  punctured,  a  train  of  formidable  symptoms  might 
be  confidently  anticipated,  frequently  proving  fatal,  if  not  im- 
mediately from  the  effusion  of  blood,  or  from  the  violence  of 
the  inflammatory  fever,  with  as  much  certainty  from  the  secon- 
dary effects  produced  by  the  establishment  of  chronic  disease  of 
a  serous  membrane,  or  of  an  injured  viscus,  the  mischief  in  some 
instances  making  most  insidious  progress.  One  case  I  particu- 
larly recollect.  The  individual  received  a  bayonet  wound  of 
the  back,  he  placed  himself  under  the  care  of  a  surgeon,  the 
wound  soon  healed,  and  he  was  sent  home  as  cured.  After  a 
few  weeks  some  pain  was  felt  in  the  neighbourhood  of  the 
wound,  respiration  became  hurried  and  difficult,  and  the  patient 
having  come  to  the  Infirmary  for  advice,  dropped  unexpectedly 
dead  at  the  gate  before  admission.  On  dissection  the  cavity  of 
the  right  pleura  and  serous  covering  of  the  diaphragm  was 
found  coated  to  a  considerable  extent  with  false  membrane,  and 
containing  a  large  quantity  of  seropurulent  fluid.  The  convex 
surface  of  the  liver  was  occupied  by  an  extensive  abscess,  and 
numerous  adhesions  existed  around  this  viscus.  From  the  po- 
sition of  the  wound  it  must,  I  conceive,  have  passed  through 
both  the  pleurae  and  diaphragm,  and  entered  the  liver ;  but  the 
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character  of  the  primary  symptoms  did  not,  I  believe,  by  any 
means  lead  to  the  apprehension  of  so  extensive  an  injury. 

The  unexpectedly  favourable  issue  of  the  following  case 
makes  it  worthy  of  record.  A  reaper  having  a  quarrel  with  a 
fellow-labourer,  received  a  heavy  blow  of  a  hook,  by  which  the 
first  phalanges  of  two  fingers  were  cut  completely  across ;  he 
described  them  as  having  been  attached  merely  by  a  portion  of 
the  integuments  in  front.  A  large  quantity  of  blood  was  lost. 
He  hastily  wrapped  the  part  up,  and  came  a  distance  of  thir- 
teen miles  to  the  Infirmary.  The  divided  bones  were  much 
displaced,  and  required  to  be  carefully  adjusted;  they  were 
connected  only  by  a  very  small  portion  of  the  soft  parts,  but  it 
was  not  decidedly  ascertained  whether  the  vessels  had  been 
divided.  I  have,  however,  little  doubt  that  such  was  the  case. 
By  the  application  of  adhesive  straps  and  a  splint,  the  corres- 
ponding parts  were  retained  in  exact  juxta-position,  and  allowed 
to  remain  undisturbed  for  a  couple  of  weeks,  the  hand  being 
cleansed  without  removing  the  dressings.  The  progress  to  re- 
covery was  uninterrupted,  and  he  was  discharged  in  about  six 
weeks,  the  wounds  being  healed,  the  bones  firmly  united,  and 
the  flexibility  of  the  joints  almost  perfectly  preserved. 

The  large  number  of  fractures  is  striking ;  yet  those  only  of 
a  more  serious  character,  or  of  the  lower  extremities,  were  ad- 
mitted into  the  Infirmary.  Many  fractures  of  the  arm  and  cla- 
vicle, and  numerous  dislocations,  were  treated  as  out-door  pa- 
tients. 

A  brief  outline  of  the  mode  of  management  adopted  may 
not  be  out  of  place,  the  result  tends  to  support  the  opinion  ad- 
vanced by  Dr.  Houston  on  the  subject  in  the  last  number  of  this 
Journal.  No  time  that  can  be  avoided  is  lost  in  reducing  the 
fracture,  placing  it  in  the  extended  position,  and  retaining  it  so. 
A  large  supply  of  strong  tin  splints,  of  various  shapes  and  sizes, 
with  corresponding  cushions  made  of  calico,  stuffed  with  curled 
hair,  is  always  ready.  The  splints  are  bent,  moulded  and  fitted 
as  accurately  as  possible  to  the  uninjured  corresponding  limb ; 
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cushions  adapted  to  them ;  and  they  are  secured  upon  the  limb 
by  means  of  leather  straps  with  buckles;  a  piece  of  oiled  silk 
being  placed  next  the  skin,  in  case  of  wound,  to  keep  the 
cushions  clean.  If  the  fracture  be  of  the  lower  extremity  a 
Desault's  splint  is  usually  applied,  and  secured  firmly  to  the 
pelvis,  to  prevent  rotation.  Should  it  be  found  that  any  of  the 
splints  already  made  might  not  be  suited  to  the  purpose,  new 
ones  are  readily  cut  out,  a  quantity  of  tin  of  various  degrees  of 
strength,  and  a  pair  of  shears,  being  kept  always  at  hand.  The 
part  is  examined  every  four  or  five  days,  and  if  it  be  found, 
when  union  has  taken  place,  that  the  limb  is  not  perfectly  sym- 
metrical, little  difficulty  is  experienced  while  the  callus  remains 
soft  and  plastic,  in  moulding  it  into  proper  shape  ;  nor  does  it 
appear  that  by  moderate  degree  of  torsion  or  extension,  the 
cure  is  in  the  slightest  degree  retarded.  If  the  fracture  be  re- 
duced in  a  short  time  after  the  receipt  of  the  injury,  it  is  sur- 
prising how  little  pain  or  inconvenience  is  experienced. 

By  this  plan  the  treatment  of  simple  fractures  is  found  ex- 
tremely easy,  and  attended  with  but  little  trouble.  The  pupils 
quickly  become  expert  in  arranging  them,  and  deformity  is  un- 
known. 

In  fractures  of  the  cervix  femoris  I  act  upon  the  presumption 
that  ossific  union  may  take  place,  and,  as  I  conceive,  with  bene- 
ficial consequences,  I  have  invariably  found  that  the  patients  on 
whom  most  pains  had  been  bestowed  to  retain  the  fractured 
portions  of  bone  in  accurate  juxta-position  and  immoveable,  ul- 
timately recovered  the  most  perfect  use  of  the  limb.  I  have 
succeeded  to  a  considerable  extent  towards  eflfecting  this  object 
in  the  following  manner: — The  patient  being  placed  in  bed,  a 
strong  cotton  stocking,  to  either  side  of  which  a  stout  bandage 
had  been  sewed  along  its  entire  length,  is  drawn  on  the  leg 
above  the  knee,  it  is  then  firmly  secured  on  by  pinching  it  up, 
and  sewing  it  tightly  when  drawn  as  wide  as  it  can  be  stretched. 
This  being  done,  a  very  considerable  degree  of  extension  can 
be  exercised  by  means  of  the  attached  bandages,  the  pressure 
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of  which,  instead  of  bearing  upon  one  point,  is  equally  diffused 
over  the  knee,  calf,  ankle,  and  instep;  the  closeness  with  which 
the  limb  is  embraced,  prevents  the  occurrence  of  any  degree  of 
subsequent  swelling,  and  the  necessary  degree  of  counter-exten- 
sion can  be  kept  up  without  inconvenience  or  danger  of  slough- 
ing ;  the  extremity  is  next  extended  to  its  proper  length,  and 
placed  in  position  ;  the  thigh  is  surrounded  with  the  tin  splints 
and  cushions  already  described,  the  front  one  being  connected 
with,  and  forming  a  limb  of  a  large  splint,  on  which  chiefly  de- 
pends security  from  motion.     It  consists  of  a  shield  or  plate 
sufficiently  large  to  cover  the  greater  part  of  the  anterior  surface 
of  the  abdomen,  the  sides  being  hollowed  for  the  reception  of 
the  spines  of  the  ilia ;  from  this  a  limb  runs  down  over  Pou- 
part's  ligament  along  the  front  of  the  thigh,  which  it  assists  to 
envelope;  a  stuffed  cushion  preserves  all  parts  from  pressure ; 
the  lower  portion  is  secured  with  the  other  splints  to  the  thigh 
by  straps ;  the  upper  by  bandages  round  the  pelvis.     A  very 
considerable   amount   of  counter-extension   is   then    made  by 
means  of  Desault's  splint,  to  which  the  tails  of  the  stocking  ban- 
dages are  tied ;  a  thick  pad  is  next  placed  high  up  between  the 
thighs,  and  both  limbs  bandaged  firmly  together.     In  this  way 
the  leg  and  thigh  of  the  injured  side  are  used  as  a  lever,  the  pad 
between  the  thighs  serving  as  a  fulcrum,  and  any  pressure  cal- 
culated to  cause  a  shortening  of  the  neck  of  the  bone,  or  the  en- 
trance of  the  neck  into  the  cancellated  structure  of  the  shaft  pre- 
vented.    The  bandages  running  from  the  stocking  to  the  De- 
sault's splint  must  be  kept  from  time  to  time  carefully  tightened. 
To  derive  real  benefit  from  the  treatment,  the  patient  should 
remain  from  two  to  three  months  in  bed,  and  forbear  to  use  the 
limb  for  a  much  longer  period.     By  this  method  I  have  had 
cases  recover  with  little  perceptible  lameness,  but  in  no  instance 
did  I  succeed  in  preventing  a  slight  degree  of  halt.     A  laced 
stocking  of  Indian-rubber  web,  with  suitable  bandages,  may  be 
an  improvement  upon  what  I  have  been  in  the  habit  of  using. 
I  do  not  know  whether  I  shall  be  considered  justified  in  the 
VOL.  IX.  NO.  26.  2  c 
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course  adopted  with  the  following  case,  though  the  result  fully 
answered  my  expectations.  A  boy,  eleven  years  of  age,  received 
a  fracture  of  the  thigh  about  the  junction  of  the  middle  with  the 
upper  third.     Splints  were  applied,  and  in  about  six  weeks  con- 
solidation had  firmly  taken  place.     On   their  removal  it  was 
found  that  the  limb  was  about  four  inches  shorter  than  its  fellow, 
the  bones  being  considerably  overlapped,  and  the  extremity  of 
the  upper  portion,  which  was  attached  at  an  angle  to  the  lower, ' 
pressing  strongly  against  the  integuments,  through  which  it  ap- 
peared likely  to  pi'otrude.     At  the  end  of  ten  weeks  he  was 
placed  under  my  care.     The  fracture  was  so  firmly  united  as  to 
appear  equal  in  strength  to  any  other  part  of  the  bone.     The 
integuments  presented  a  blush  of  inflammation,  and  were  tender 
to  the  touch  at  the  point  where  the  end  of  the  bone  pressed 
against  them,  and  I  felt  very  doubtful  whether  I  should  succeed 
in  breaking  up  the  connexion.     It  yielded  more  readily  than  I 
had  expected.     Under  extension,  steadily  applied  by  means  of 
a  lac,  the  bones  gradually  separated  from  each  other,  and  were 
without  difficulty  reduced  to  their  proper  position.     It  was  not, 
however,  found  by  any  means  easy  to  retain  them  so.     Their 
points  having  been  rounded  off  by  absorption,  and  the  muscles 
become  habituated  to  their  shortened  condition,  they  easily 
slipped  aside,  and  glided  past  each  other.     It  was  consequently 
necessary  to  secure  the  splints  very  tightly,  and  to  keep  up  con- 
siderable counter-extension  by  means  of  the  stocking  and  De- 
sault's  splint.     In  six  weeks  strong  union  had  taken  place,  and 
at  the  end  of  two  months  he  was  discharged  without  the  slightest 
deformity.     In  a  couple  of  months  more  I  accidentally  saw  my 
patient  limping  about  on  crutches;  the  limb  was  very  much 
bowed,  and  presented  a  more  unsightly  appearance  than  ever. 
On  closely  questioning  hiin,  he  confessed  that  he  had  got  a  fall, 
by  which  he  felt  that  "  the  bone  had  been  strained,"  and  after- 
wards remained  crooked.     He  concealed  the  occurrence  from 
his  friends,  fearing  that  he  might  again  have  to  encounter  the 
annoyance  of  a  resetting.     I  had  him  brought  to  the  Infirmary, 
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and  by  confining  him  to  bed,  and  keeping  up  a  steady  lateral 
pressure  with  splints,  the  bone  was  gradually  brought  back  to  a 
straight  line,  and  he  was  ultimately  discharged  with  a  perfect 
limb. 

Amongst  the  cases  of  dislocations  one  only  appears  de- 
serving of  remark.  A  married  woman  fell  from  a  ditch,  and 
displaced  her  shoulder.  She  put  herself  under  the  care  of  an 
humble  brother  of  the  craft,  called  here  a  "  Bonesetter,"  who 
having  submitted  her  to  certain  agreeable  manipulations,  assured 
her  that  after  a  little  time  all  would  be  right.  Not  finding  his 
promises  realized,  she  came,  as  she  said,  "  to  have  a  trial  of  me." 
The  head  of  the  humerus  was  lodged  under  the  coracoid  pro- 
cess of  the  scapula,  and  admitted  of  but  very  limited  motion. 
The  deltoid  was  wasted;  and  to  render  the  case  more  satisfac- 
tory, she  was  in  the  fourth  month  of  pregnancy.  I  explained 
the  case  to  her,  and  she  took  another  week  to  prepare.  I  af- 
terwards learned  that  this  preparation  consisted  in  her  going  to 
solicit  her  clergyman  to  baptize  her  infant  in  utero.  At  length 
she  delivered  herself  into  my  hands  as  if  she  were  going  to  the 
scaflTold.  The  exercise  of  very  considerable  extension,  by  means 
of  pulleys,  was  requisite  to  remove  the  bone  from  its  situation. 
It  was  then  lodged  on  the  glenoid  cavity,  but  it  was  found  most 
difficult  to  retain  it  in  situ,  as  it  seemed  that  the  hollow  had 
been  filled  up,  the  ligaments  so  torn  as  to  aflbrd  little  support, 
and  that  the  action  of  the  muscles  was  calculated  to  displace, 
rather  than  maintain  it  in  position.  By  careful  bandaging  this 
object  was  eflPected,  and  the  case  went  on  well. 

A  melancholy  proof  of  the  sanguinary  spirit  of  the  people 
is  aflbrded  by  the  extraordinary  frequency  of  fractures  of  the 
skull.  I  have  had  more  experience  of  these  injuries  within  the 
last  seven  years,  than  should  fall  to  the  lot  of  one  person  in  a 
civilized  community  during  his  entire  life-time.  On  no  cases 
have  I  bestowed  more  anxious  attention,  and  in  none  have  I 
been  beset  with  greater  doubts  and  difficulties.  If  it  were  ne- 
cessary at  this  time  of  day  to  dilate  upon  the  intimate  connexion 
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which  necessarily  exists  between  medicine  aud  surgery,  no  more 
striking  illustration  need  be  selected  than  these  injuries.  They 
require  the  patient  investigation  of  a  philosophic  mind,  the 
most  careful  administration  of  internal  remedies,  and  frequently 
the  prompt  assistance  of  a  dexterous  operator.  For  the  treat- 
ment of  no  disease  is  it  more  difficult  to  define  general  rules. 
For  none  does  the  medical  attendant  more  require  to  be  pos- 
sessed of  resources  within  himself. 

The  character  of  the  general  symptoms  soon  after  the  re- 
ceipt of  the  injury,  frequently  affords  but  a  very  imperfect  indi- 
cation of  what  may  be  the  future  progress  of  the  case.  Too 
often  have  I  seen  a  patient  walk  to  his  ward  in  the  full  pos- 
session of  all  his  faculties,  and  impatiently  submit  himself  to  the 
restraints  of  the  hospital ;  yet  within  two  or  three  weeks^  or  even 
days,  he  may  be  reduced  to  a  state  of  hopeless  coma.  More 
than  once  have  I  had  occasion  bitterly  to  repent  having  allowed 
the  absence  of  unfavourable  symptoms  to  induce  me  to  delay 
the  elevation  or  removal  of  broken  fragments  ;  and  I  have  occa- 
sionally apprehended  that  the  train  of  fatal  symptoms  which 
supervened  after  the  operation  of  the  trephine,  might  have  been 
averted  had  I  abstained  from  interfering.  The  conclusion,  how- 
ever, to  which  I  have  on  the  whole  arrived  is,  that  if  the  frac- 
ture be  compound,  the  broken  fragments  much  and  abruptly 
depressed,  if  they  be  comminuted,  or  detached  from  the  soft 
parts  to  any  considerable  extent,  it  is  on  the  whole  safer  to  re- 
move them.  I  have  seen  so  many  instances  of  suppuration  of 
the  brain  having  taken  place,  under  the  most  vigilant  treatment, 
in  cases  which  were  in  the  earlier  stages  unattended  with  un- 
pleasant symptoms,  that  I  cannot  help  thinking  it  most  judi- 
cious to  remove  every  thing  calculated  to  excite  or  keep  up  in- 
flammation. To  effect  this  I  think  it  will  not  be  often  found 
necessary  to  have  recourse  to  the  trephine.  I  feel  satisfied  that 
I  have  frequently  seen  this  instrument  used  when  all  the  desired 
effects  could  have  been  attained  by  easier  and  safer  means.  In 
the  majority  of  cases  I  experienced  little  difficulty  in  getting 
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away  such  portions  of  bone  as  I  may  wish  by  a  pair  of  forceps, 
which  I  had  constructed  for  the  purpose.  It  in  some  degree 
resembles  the  straight  tooth-forceps,  the  handles  being,  how- 
ever, longer,  the  jaws  both  longer  and  more  straight,  and  ter- 
minating with  fine,  strong,  and  well-tempered  points.  By 
means  of  this  instrument  a  small  portion  of  the  broken  bone 
may  be  seized  and  brought  away  with  a  cautious  motion  of  the 
hand,  care  being  taken  not  to  allow  the  bone  to  turn  edgeways, 
so  as  to  endanger  the  dura  mater.  As  each  portion,  however 
minute,  is  got  away,  the  operation  becomes  more  easy,  and  the 
true  condition  of  the  parts  within  can  be  more  readily  ascer- 
tained. In  some  cases  the  use  of  a  pair  of  lateral  cutting-pliers 
will  be  found  to  assist  in  making  room,  and  they  will  be  occa- 
sionally found  useful  in  cutting  away  sharp  and  spiculated  por- 
tions. I  do  not  mean  to  say  that  this  instrument  can  be  in  all 
cases  substituted  for  the  trephine,  but  it  may  in  a  great  many, 
for  which  the  latter  instrument  has  been  heretofore  used.  I 
conceive  it  preferable,  as  being  less  calculated  to  alarm  or  shock 
the  patient,  as  it  is  only  used  for  the  extraction  of  the  broken 
fragments,  without  enlarging  the  extent  of  injury  by  removing  a 
sound  portion  of  the  skull,  and  as  being  less  liable  to  lacerate 
the  dura  mater,  or  wound  a  subjacent  vessel ;  an  occurrence  by 
no  means  uncommon,  from  the  use  of  the  trephine  in  the  hands 
of  an  awkward  operator.  In  a  few  cases,  no  symptoms  of  com- 
pression being  present,  I  yielded  to  authority,  and  refrained 
from  removing  fragments  which  had  been  much  depressed,  as 
for  instance,  by  the  blow  of  a  spade.  However  well  the  patient 
might  go  on  for  four  or  five  weeks,  at  the  end  of  that  time 
alarming  symptoms  generally  set  in,  and  he  was  quickly  carried 
oflT,  the  brain  being  extensively  disorganized,  and  broken  down 
into  a  semifluid  pulp,  intermediate  between  cerebral  matter  and 
pus.  I  have  occasionally  observed  this  degeneration  to  take 
place  when  the  broken  fragments  had  been  removed,  or  the 
trephine  applied ;  in  such  cases  hernia  cerebri  generally  ap- 
peared, caused,  as  I  conceive,  by  the  projection  of  a  layer  of  the 
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brain,  in  a  morbid  condition,  through  the  opening,  by  the  accu- 
mulation of  the  disease  beneath.  This  I  have  upon  two  or  three 
occasions  ascertained  by  dissection,  and  on  others  demonstrated 
during  life,  by  the  introduction  of  a  lancet,  and  the  consequent 
discharge  of  a  large  quantity  of  matter.  We  should,  however, 
recollect  that  the  liability  to  profuse  haemorrhage,  which  some- 
times attends  these  herniae,  requires  a  degree  of  caution  in  the 
adoption  of  the  latter  step.  If,  in  weighing  the  necessity  for 
manual  interference  in  cases  of  injury  of  the  head,  we  allow 
ourselves  to  be  exclusively  guided  by  the  condition  of  the  pa- 
tient's mind,  or  by  the  absence  or  presence  of  the  usual  symp- 
toms of  compression,  we  may,  I  apprehend,  be  led  to  erroneous 
conclusions.  It  occasionally  happens  that  the  severest  lesions 
of  the  brain  may  be  for  a  time  attended  with  any  marked  de- 
rangement of  its  functions;  for  example,  I  admitted  a  patient  a 
few  months  since,  who,  while  ^sisting  to  throw  up  hay  upon  a 
rick,  received  a  severe  injury  by  the  fall  of  a  fork  from  a  consi- 
derable height  on  the  back  part  of  the  head ;  one  of  the  prongs 
entered  the  brain  for  a  distance  of  between  three  or  four  inches, 
yet  few  marked  symptoms  developed  themselves  for  some  days, 
the  patient's  intellect  remaining  uninjured,  and  little  incon- 
venience being  experienced  beyond  a  trifling  want  of  equality  in 
power  over  his  arms.  Before  a  week  he  became  comatous,  and 
died,  although  he  was  from  the  receipt  of  injury  placed  under 
the  most  watchful  medical  treatment.  I  have,  on  the  other 
hand,  occasionally  seen  tlie  manifestations  of  the  mind  com- 
pletely interrupted  by  the  pressure  of  a  large  piece  of  depressed 
bone,  and  afterwards  become  restored,  as  the  brain  adapted  it- 
self to  the  alteration  in  shape  which  its  case  had  undergone, 
without  any  mechanical  effort  being  made  for  its  relief.  In  de- 
ciding on  the  course  to  be  pursued,  we  should,  I  conceive,  be  a 
good  deal  influenced  by  the  nature  of  the  fracture  itself,  as  re- 
lates to  those  particulars  to  which  I  have  already  alluded. 

Amongst  the  list  of  cases  is  one  who  swallowed  a  pin  :  she 
came  to  me  from  an  adjoining  county,  complaining  of  very  dis- 


of  the  Queen's  County  Infirmary.  199 

tressing  symptoms,  and  I  was  therefore  obliged  to  admit  her 
for  a  few  days.  Females  to  whom  this  accident  may  have  oc- 
curred constantly  come  to  me  for  the  purpose  of  having  the  pin 
removed.  If  it  so  happens  that  it  may  have  passed  down  the 
oesophagus,  it  is  almost  impossible  to  convince  the  patient  that 
it  does  not  remain  in  the  throat.  She  points  to  the  situation  of 
either  corner  of  the  os  hyoides  as  the  seat  of  all  her  troubles  ; 
there  she  feels  the  soreness,  increased  by  every  attempt  to  swal- 
low, and  there  she  obstinately  insists  she  can  distinctly  feel  the 
pin  when  she  passes  her  finger  down  the  throat.  It  may  be 
readily  supposed  that  her  efforts  soon  induce  a  degree  of  inflam- 
mation, which  renders  the  illusion  more  confirmed,  as  conjunc- 
tional vascularity  induces  a  sensation  of  sand  in  the  eye,  or  in- 
flammation of  the  fauces  a  feeling  of  a  foreign  body  there.  On 
passing  down  the  finger  we  may  ourselves  for  a  moment  remain 
in  doubt.  The  muscles  of  the  pharynx  being  thrown  into  a 
state  of  spasmodic  action,  force  the  cornu  of  the  os  hyoides 
forcibly  against  the  mucous  membrane,  and  the  sensation  com- 
municated to  the  finger  resembles  strongly  what  might  be  ex- 
pected from  the  presence  of  a  large  pin  lying  across  under  this 
membrane.  That  this  mistake,  into  which  even  a  practitioner 
may  fall,  might  lead  to  serious  consequences,  is  proved  by  a 
case  which  came  under  my  care  not  long  since.  A  young  girl 
having  allowed  a  pin  to  slip  down  her  throat,  lost  no  time  in 
proceeding  to  a  neighbouring  surgeon.  She  felt  quite  satisfied 
that  she  could  place  his  finger  where  it  lay  at  the  butt  of  the 
tongue,  as  is  commonly  described.  He  examined  the  throat, 
and  felt  so  convinced  of  its  presence,  that  he  made  a  deep  inci- 
sion at  the  side  of  the  os  hyoides  for  its  removal ;  I  need 
scarcely  add,  without  effect.  He  was  favoured  by  fortune,  and 
■escaped  injuring  any  of  the  large  vessels,  but  considerable  in- 
flammation supervened,  and  the  girl  was  obliged  to  seek  admis- 
sion at  the  Infirmary,  where  she  slowly  recovered.  Much  bet- 
ter had  he  committed  the  harmless  deception,  sometimes  prac- 
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tised  by  my  father,  of  slipping  into  the  basin  a  pin  answering 
to  the  description  of  the  one  swallowed  by  the  patient. 

Diseases  of  the  bones  and  joints  are  of  frequent  occurrence, 
particularly  necrosis,  which  prevails  to  a  great  extent,  and  often 
in  a  very  acute  form.     This  disease  sometimes  sets  in  very  sud- 
denly, and  without  any  obvious  cause.     A  patient  has  told  me, 
that  while  walking  along  he  has  been  struck  with  pain  in  his 
leg,  which  prevented  him  from  proceeding  farther,  and  rapidly 
increased  to  intense  agony  on  his  coming  to  the  Infirmary  in  a 
few  days.     I  have  found  the  forepart  of  the  leg  occupied  by  an 
abscess  along  its  entire  extent,  and  the  periosteum  detached  for 
the  same  distance.     It  seems  to  me  that  in  these  cases  suppu- 
ration takes  place  in  the  first  instance  under  this  membrane, 
which  readily  accounts  for  the  suffering  of  the  patient.     In  this 
acute  form  of  the  disease  the  new  bone  is  generally  formed  with 
incredible  rapidity  often  within  a  fortnight  after  the  opening  of 
the  abscess,  and  before  any  line  of  separation  for  the  detachment 
of  the  sequestrum  has  been  established.    A  fact  which  distinctly 
proves  that  it  is  by  the  vessels  of  the  periosteum  and  of  the 
neighbouring  soft  parts  that  the  process  of  reparation   is  per- 
formed.    In  one  or  two  cases  under  my  observation,  the  consti- 
tution proved  unequal  to  the  reproduction  of  the  bone.     Under 
such  circumstances  the  sequestrum  separates,  the  limb  remains 
unsupported  unless  by  artificial  means,  hectic  fever,  attended 
with  extreme  debility,  sets  in,  and  the  only  alternative  is  ampu- 
tation or  death.     It  is  usually  difficult  to  prevail  on  the  patient 
to  permit  the  removal  of  the  limb  before  he  is  reduced  to  the 
lowest    state  of  debility,  compatible  with  the  preservation  of 
life ;  we  must  not,  however,  allow  ourselves  to  be  discouraged 
from   the   operation  in  consequence,  for    it  is  surprising  how 
quickly  the  strength  becomes  retrieved  after  the  removal  of  the  ^ 
local  disease.     During  the  last  year  I  performed  amputation  of 
the  thigh  on  four  individuals,  who  were  reduced  so  low  by  hectic 
fever,  as  to  appear  unlikely  to   survive  for  forty-eight  hours. 
Two  laboured  under  necrosis,  and  two  under  disease  of  the 
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knee  joint.  Three  of  them  recovered  rapidly,  the  fourth  died 
as  I  had  anticipated,  for  I  could  not  by  any  means  prevail 
upon  him  to  allow  the  operation,  while  it  afforded  a  reasonable 
prospect  of  a  favourable  issue  ;  when  too  late  he  became  so  im- 
portunate for  its  performance  that  I  yielded  to  his  entreaties, 
but  he  was  too  much  debilitated,  and  sunk  within  a  few  days 
without  an  effort  at  reaction.  Even  in  this  case  I  am  of  opinion 
that  life  was  for  a  short  time  prolonged  by  the  removal  of  the 
disease ;  I  think  I  have  seen  a  greater  number  of  cases  of  ne- 
crosis amongst  foundlings,  than  through  the  whole  population 
besides.  It  would  seem  that  these  unfortunate  beings  are 
doomed  to  expiate  the  crimes  of  their  parents  by  a  life  of  un- 
paralleled hardship,  privation,  and  misery.  They  are  fre- 
quently worked  like  beasts  of  burden  on  insufficient  food,  and 
with  but  half  clothing.  When  affected  with  disease  it  often 
happens  that  their  taskmasters  will  not  bring  them  to  the  infir- 
mary till  their  lives  or  limbs  are  placed  in  the  most  imminent 
jeopardy  ;  they  know  not  sympathy  for  their  sufferings,  and  in 
two  many  instances  receive  only  evil  at  the  hands  of  their  fel- 
low-creatures. Life  is  to  them  a  dreary  waste,  without  interest, 
without  hope,  and  their  minds  too  often  become  warped  and 
perverted,  as  well  as  their  bodies  enfeebled  and  diseased. 

I  had  but  two  cases  of  strangulated  hernia  in  the  infirmary 
within  the  year,  one  yielded  to  the  taxis,  the  other  required 
operation,  and  presented  features  of  considerable  interest. 
While  walking  to  chapel,  the  patient  was  suddenly  seized  with 
violent  pain  in  the  groin,  which  soon  extended  to  the  whole 
abdomen,  and  was  succeeded  by  obstinate  vomiting  and  consti- 
pation. He  was  removed  the  same  day  to  the  infirmary.  A 
small  firm  tumour,  exceedingly  tender  to  the  touch,  occupied 
the  inguinal  canal :  no  testis  was  to  be  found  in  the  scrotum 
at  this  side,  nor  could  the  patient  say  whether  it  ever  had  de- 
scended. Failing  in  any  attempts  to  reduce  the  tumour,  and  the 
symptoms  continuing  unabated,  I  had  recourse  to  the  operation. 
I  found  the  testis  in  the  inguinal  canal,  with  a  portion  of  small 
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intestine,  closely  constricted  within  the  tunica  vaginalis,  vvhicii 
was  much  distended.  The  hernia  was  readily  reduced,  but  it 
was  not  found  feasible  to  introduce  the  testis  into  the  scrotum. 
The  distended  tunica  vaginalis  hanging  loosely  in  the  wound, 
and  appearing  calculated  to  interrupt  adhesion,  I  removed  a 
considerable  portion  of  it,  and  passed  the  testis  behind  the 
internal  ring:  the  patient  speedily  recovered.  Having  detailed 
the  case  at  length,  and  subjoined  some  observations  on  the 
treatment  of  hernia,  and  a  more  effectual  application  of  the 
taxis  in  one  of  the  numbers  of  Dr.  Ryan's  Medical  and  Surgical 
Joumal,  I  need  not  repeat  them  here. 

During  the  summer  I  was  called  to  see  a  lady  aged  about 
fifty,  who  had  been  effected  with  hernia  for  several  years, 
which  within  a  few  days  had  become  strangulated.  The 
tumour  was  considerable,  and  underwent  but  partial  reduction 
from  the  taxis.  Thesymptoms  being  urgent,  and  considerable 
time  having  already  elapsed,  I  did  not  long  delay  the  operation. 
The  sac  contained  a  small  knuckle  of  intestine,  and  a  large 
pyriform  mass  of  omentum,  which  was  agglutinated  together 
by  adhesions  of  long  standing,  and  connected  with  that  in  the 
abdomen  by  a  small  peduncle ;  to  reduce  it  was  impracticable, 
even  if  I  was  disposed  to  make  such  an  attempt,  I  accordingly 
removed  it.  No  vessel  required  ligature,  nor  was  there  any 
haemorrhage  of  the  least  consequence;  my  patient  did  well, 
and  was  in  a  very  short  time  out  of  bed.  The  portion  of  omen- 
tum removed,  and  which  I  have  preserved,  weighed  a  pound 
and  half. 

To  only  two  of  the  cases  of  retention  of  urine  do  I  think  it 
necessary  to  allude  particularly,  one  was  a  female  infant  a  few 
months  old.  The  retention  which  was  complete,  proceeded 
from  pressure  caused  by  the  accumulation  of  an  enormous 
quantity  of  pus,  at  least  a  pint,  in  the  vagina,  which  was  imper- 
forate, and  had  undergone  considerable  distention,  the  tumour 
reaching  above  the  umbilicus.  The  presence  of  the  fluid  with- 
in facilitated  the  operation  which  afforded  complete  relief,  but 
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tlie  mother  removed  the  child  before  the  wound  had  entirely 
healed,  and  neglecting  it  at  home,  adhesion  took  place,  the 
former  symptoms  returned,  and  I  had  again  to  divide  the  part. 
After  this  the  child  remained  under  my  observation,  and  was 
in  a  short  time  discharged  cured.     The  history  of  the  other 
case  has  been  more  eventful.     The  patient  was  for  the  first  time 
attacked  with  retention  of  urine  about  nine  years  ago,  he  sent 
for  an  apothecary  who  was  in  the  habit  of  practising  surgery, 
and  who   since  procured  a  diploma  as  a    surgeon,  the  same 
person  who  made  the  incision  in  the  neck  in  search  of  the  pin 
before  alluded  to.     Without  ceremony  he  forced   a  turkey's 
quill  as  far  as  he  could  reach  down  the  urethra.     This  feat 
was  practised,  I  imagine,  in  consequence  of  my  father  (who  was 
in  the  golden  age  of  surgery  often  thrown  upon  his  own  re- 
sources) having  relieved  a   young  female  from   retention    by 
means  of  a  goose  quill  in  the  town  where  this  gentleman  resided- 
The  consequence  of  the  reckless  attempt,  was  profuse  haemor- 
rhage both  into  the  bladder  and  externally,  with  a  distressing 
aggravation  of  all  the  previous  symptoms.     The  patient  sent 
for  a  surgeon,  who  was  obliged  to  puncture  the  bladder,  which 
he  performed  over  tlie  pubis,  and  removed  a  large  quantity  of 
coagulated  blood  ;  after  some  time  a  second  attack  set  in,  and 
he  was  by  another  surgeon  punctured  through  the  rectum.     In 
a  few  months  more  he  became  bad  again,   and  was  admitted 
into   the  infirmary.     The   bladder   was   much  distended,   his 
perinseum  like  a  rabbit  warren,  from  numerous  false  passages, 
and  the  prostate  considerably  enlarged ;  from  the  latter  circum- 
stance the  disease  probably  first  originated;  I  made  ineffectual 
trial  of  every  other  means  I  thought  calculated  to  relieve  him, 
but  was  obliged  to  have  recourse  to  the  trocar,  and  had  to 
puncture  twice  subsequently  above  the  pubis.    His  illness  having 
again  returned,  I  made  trial  of  such  an  instrument  as  I  thought 
could  not  readily  slip  into  any  of  the  false  passages,  the  extent 
and  position  of  which  I  was  enabled  to  ascertain  with  tolerable 
accuracy;  they  ran  in  different  directions  between  the  bladder 
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and  rectum,  and  one  extended  for  some  distance  beyond  the 
prostate.  I  carefully  introduced  a  silver  catheter  of  No.  1 1 
size,  which  is  nearly  quarter  of  an  inch  in  diameter,  kept  it 
closely  directed  along  the  upper  surface  of  the  urethra,  and 
passed  it  on  till  it  hitched  against  the  opening  of  one  of  the 
false  passages  immediately  at  the  bulb  ;  I  then  passed  my  finger 
into  the  rectum,  brought  it  firmly  against  the  catheter,  the 
handle  of  which  I  quickly  depressed,  using  the  instrument  as  a 
lever,  my  finger  as  a  fulcrum :  the  point  passed  up  behind  the 
arch  of  the  pubis,  and  entered  the  bladder.  This  manoeuvre  I 
had  before  tried  in  vain  with  instniments  of  the  ordinary  size. 
The  poor  man  has  had  several  returns  of  his  complaint  each 
year,  and  I  have  always  succeeded  in  relieving  him  in  this 
manner,  latterly  without  difficulty,  as  I  suppose  in  consequence 
of  the  false  passages  having  become  contracted,  and  the  ure- 
thra more  open  by  the  repeated  introduction  of  the  instrument. 
I  have  by  the  use  of  the  instrument,  in  several  instances,  suc- 
ceeded in  affording  relief  which  other  hands  had  failed  to 
effect,  and  I  have  found  it  particularly  useful  in  cases  of  reten- 
tion from  enlargement  of  the  prostate  gland.  Within  the  last 
few  months,  I  was  called  to  a  neighbouring  county  to  visit  a 
gentleman  advanced  in  life,  who  had  been  labouring  under  re- 
tention for  four  or  five  days,  and  on  whom  three  well  qualified 
practitioners  had  made  several  eflforts  on  different  days  to  in- 
troduce the  catheter,  and  consequently  abandoned  the  attempt 
as  hopeless,  and  made  up  their  minds  to  puncture.  By  the 
use  of  the  large  instrument,  in  the  manner  already  described,  I 
affected  the  desired  object  without  either  delay  or  difficulty. 
The  prostate  was  much  enlarged  and  indurated  ;  a  large  sized 
gum  elastic  catheter  was  kept  in  for  some  time,  but  the  bladder 
has  not  yet  acquired  the  power  of  emptying  itself,  and  thus  the 
patient  is  obliged  frequently  to  introduce  the  instrument  himself. 
I  find  that  I  can  use  a  metallic  instrument  with  more  confidence 
than  the  gum  elastic,  and  I  believe  it  to  be  safer  than  the  latter 
with  its  stylet.  I  have,  however,  sometimes  observed  that  the  flex- 
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ible  instrument  might  be  introduced  when  the  silver  one  could 
not;  it  has  occasionally  happened  that  by  passing  on  the  gum  elas- 
tic instrument  with  a  strong  stylet,  till  it  meets  with  the  obstruc- 
tion, then  firmly  fixing  the  stylet  with  the  left  hand,  and  urging 
the  tube  forward  with  the  right,  the  stylet  being  kept  unmoved, 
it  will  enter  the  bladder,  though  this  could  not  be  effected  in 
any  other  way.  I  have  found  this  plan  more  useful  than  the 
partial  withdrawal  of  the  stillette  for  the  purpose  of  shortening 
the  curve  of  the  instrument,  or  raising  it  over  an  obstacle  in  the 
passage.  The  large  sized  instrument  is  peculiarly  well  suited 
for  cases  of  diseased  prostate,  being  much  less  liable  than  a 
smaller  one  to  be  forced  through  the  urethra,  while  traversing 
the  short  turn  made  by  the  neck  of  the  bladder,  when  particu- 
larly doubled  on  itself  by  the  ascent  of  this  viscus  from  the 
pelvis,  while  the  neck  remains  firmly  bound  down  and  com- 
pressed by  the  enlarged  gland  beneath.  I  seldom  meet  with 
stricture  as  a  cause  of  retention  of  urine ;  it  is  a  disease  of  very 
rare  occurrence  amongst  the  peasantry,  who  also  enjoy  an  al- 
most complete  exemption  from  calculous  diseases.  I  have  seen 
but  two  cases  of  stone  within  the  last  seven  years  amongst  the 
labouring  classes. 

It  appears  that  cancerous  aflfections  are  rather  prevalent. 
As  the  following  seems  to  have  been  a  rare  specimen  of  the 
disease,  it  may  be  considered  deserving  of  notice. 

A  female  aged  45,  had  from  infancy  a  small  tumour  about 
the  size  of  a  pea  over  the  left  malar  bone,  it  was  unproductive 
of  any  inconvenience,  she  took  it  off  by  means  of  ligature ;  it  re- 
appeared, and  she  a  second  time  removed  it  in  a  similar  man- 
ner fifteen  years  since ;  it  did  not  again  return,  but  left  a  small 
mark,  to  which  she  paid  little  attention.  About  a  year  previous 
to  admission,  this  part  began  to  swell  immediately  after  she  had 
discontinued  nursing.  In  six  weeks  a  tumour  was  formed  as 
large  as  an  orange,  tender  to  the  touch  and  fluctuating  ;  she 
punctured  it  with  a  large  needle,  which  caused  an  abundant 
discharge  of  blood,  but  of  no  other  fluid.     Shortly  after  ulcera- 
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tion  set  in  with  considerable  activity,  attended  with  frequent 
hemorrhage  and  paroxysms  of  severe  pain  ;  another  tumour  soon 
after  formed  under  the  left  ear,  of  an  irregular  shape,  hard,  and 
the  seat  of  severe  lancinating  pains.  Becoming  alarmed,  the 
patient  applied  to  a  countryman  who  professed  to  cure  cancer ; 
he  put  a  plaster  on  the  ulcer  of  the  face,  to  remain  on  for  four 
months.  This  application  induced  the  most  violent  pain, 
which  she  endured  with  fortitude  for  the  prescribed  period ; 
during  this  time  several  small  tumours  formed  in  different 
situations,  their  appearance  being  generally  preceded  by  a  de- 
gree of  sickness,  the  part  about  to  be  affected  becoming  tender 
and  inflamed.  On  removing  the  plaster,  she  found  that  all  the 
soft  parts  beneath  it  had  been  destroyed,  and  the  cheek  bone 
laid  completely  bare.  From  week  to  week  the  tumours  be- 
came more  numerous,  and  her  health  progressively  gave  way. 
At  the  period  of  admission  she  presented  a  most  extraordinary 
appearance.  I  never  beheld  more  complete  emaciation.  The 
left  malar  bone,  and  the  anterior  and  outer  third  of  the  orbit, 
lay  completely  denuded,  and  presented  the  appearance  of  bones 
which  had  been  exposed  for  half  a  century  in  a  churchyard ; 
the  soft  parts  had  cicatrized  around,  and  lay  in  firm  contact 
with  the  dead  bone.  The  globe  of  the  eye  had  fallen  in,  and 
little  trace  of  it  remained.  The  situation  of  almost  every  gland 
was  occupied  by  a  carcinomatous  tumour.  The  left  parotid  was 
much  enlarged,  reached  forward  on  the  cheek,  as  high  as  the 
zygoma,  and  half  way  down  the  neck  ;  it  was  of  almost  stony 
hardness,  very  irregular  on  the  surface,  and  prevented  the  mouth 
from  being  opened  wider  than  half  an  inch.  The  situation  of  the 
mammse  was  occupied  by  similar  productions  resembling  the 
healthy  gland  in  size.  Several  hundred  tumours  of  various 
sizes,  from  that  of  an  orange  to  a  grain  of  snipe  shot,  were  stud- 
ded over  the  trunk  and  extremities ;  those  on  the  trunk  being 
larger  than  on  the  limbs,  and  those  on  the  lower  extremities 
larger  than  on  the  upper  :  they  were  more  numerous  and 
closely  situated  near  to  them  at  a  distance  from  the  centre  of 
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the  circulation,  and  appeared  in  great  numbers  along  the  course 
of  the  large  absorbent  vessels.  The  liver  felt  enlarged  and  ir- 
regular as  if  also  affected,  and  several  hard  tumours  were  to  be 
felt  in  different  situations  through  the  abdomen.  In  the  larger 
sized  alone  did  she  suffer  pain,  which  was  of  a  severe  lancinating 
character,  and  particularly  distressing  during  change  of  weather. 
She  laboured  under  a  most  distressing  sense  of  weight  at  the 
precordia,  her  respiration  was  in  some  degree  embarrassed, 
she  had  frequent  and  profuse  perspirations,  but  the  bowels 
acted  naturally,  and  the  catamenia  had  continued  to  appear 
from  time  to  time  at  irregular  periods.  In  a  few  days  after  ad- 
mission she  was  attacked  with  erysipelas,  and  left  the  house 
before  I  could  have  any  casts  of  the  disease  executed. 

I  have  noted  two  cases  under  the  head  of  haemorrhagic 
tumour.  Both  presented  at  first  the  appearance  of  cancerous 
warts  ;  one  was  situated  in  the  lower  lip  of  a  young  female,  the 
other  connected  with  the  external  jugular  vein  of  a  man  aged 
about  forty  years  ;  their  structure  was  highly  vascular,  and  the 
lops  covered  with  a  kind  of  horny  crust,  on  the  removal  of 
which  blood  commenced  to  drop  quickly,  and  usually  continued 
to  flow  for  a  considerable  time.  From  that  over  the  jugular 
vein  it  occasionally  burst  forth  in  a  small  jet,  and  continued 
sufficiently  long  to  induce  considerable  debility.  Styptic  or 
astringent  applications  proved  ineffectual,  the  knife  was  alone 
found  sufficient  for  their  cure. 

Cutaneous  diseases  are  very  general,  particularly  those  of  a 
squamous  character,  which  prove  extremely  intractable.  I 
have  found  tar  both  taken  internally  as  pill,  and  applied  exter- 
nally as  ointment,  more  effectual  for  their  relief  than  any  other 
remedy ;  it  allays  the  irritation  of  the  surface,  improves  the  tone 
of  the  stomach,  increases  the  appetite,  and  exercises  a  mani- 
festly beneficial  influence  on  the  general  health.  I  believe  it 
to  be  endowed  with  valuable  qualities,  as  a  tonic,  which  are 
not  duly  appreciated.  In  a  few  such  cases  I  have  tried  creosote 
with  advantage.     I  was  rather  disappointed  in  its  effects  on 
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ulcers,  to  which  I  had  been  led  to  expect  it  as  likely  to  prove 
useful,  I  have  not,  however,  as  yet,  had  sufficient  experience 
of  the  remedy  to  enable  me  to  form  a  correct  opinion  of  its 
efficacy. 

I  have  been  consulted  by  several  persons  to  whom  the 
bichloride  of  mercury  had  been  administered  for  the  cure  of 
cutaneous  diseases,  and  had  affected  the  bones  in  several  situa- 
tions. Some  deny  that  such  a  consequence  ever  results  from 
the  unmixed  effects  of  mercury  uncomplicated  with  venereal. 
I  recollect  having  read  a  paper  to  that  effect,  published  by 
Dr.  Musgrave  in  the  twenty-eighth  vol.  of  the  Edinburgh 
Medical  and  Surgical  Journal.  I  have,  however,  seen  so  many 
cases  of  nodes  and  exostoses  having  formed  on  different  bones 
of  persons  at  all  ages,  and  in  various  conditions  of  life,  subse- 
quent to  the  long  continued  use  of  corrosive  sublimate  for  affec- 
tions of  the  skin,  that  I  can  no  longer  entertain  any  doubt  on 
the  subject. 

Our  operations  have  not  been  either  as  numerous  or  impor- 
tant during  the  past  as  former  years  :  if  T  except  the  four 
cases  of  amputation  of  the  thigh,  already  mentioned,  one  of 
amputation  of  the  leg,  one  of  amputation  of  the  arm,  the  appli- 
cation of  ligature  to  the  tibial  and  the  radial  arteries,  the  use 
of  the  trephine  in  a  couple  of  cases,  and  three  or  four  operations 
for  cataract,  they  were  of  but  secondary  importance,  as  the  re- 
moval of  tumours  and  cancerous  diseases,  operations  for  hare-lip, 
amputation  of  the  fingers  or  toes,  and  one  for  the  restoration 
of  the  nostrils,  which  had  become  closed  in  consequence  of  small- 
pox. For  the  success  which  has  generally  attended  my  ampu- 
tations, I  feel  in  some  measure  indebted  to  the  use  of  sutures, 
a  practice  which  I  have  commonly  adopted  since  the  com- 
mencement of  my  practice,  and  which,  if  generally  adopted, 
would,  I  feel  certain,  be  found  highly  beneficial. 

Of  the  twenty-two  deaths  which  took  place  during  the  year^ 
three  were  caused  by  compound  fracture  of  the  skull,  accom- 
panied by  injury  of  the  brain,  three  by  spreading  gangrene,  one 
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case  of  having  followed  a  severe  and  extensive  laceration  of  the 
leg,  which  was  emphysematous  at  the  time  of  admission,  and 
the  patient  refused  to  allow  amputation ;  the  second  was  caused 
by  the  brutal  mal-practice  of  a  "  bone  setter,"  who  had  broken 
up  an  ill-united  fracture  of  the  forearm,  laid  it  open,  and 
introduced  a  tent  charged  with  some  stimulating  application. 
In  this  case  the  gangrene  extended  rapidly,  and  the  chance  of 
amputation  was  given  under  very  hopeless  circumstances,  the 
boy  being  in  a  state  of  low  delirium  at  the  period  of  admission- 
The  third  was  a  brewer's  man  who  received  a  severe  compound 
fracture  of  the  leg,  was  attacked  with  low  fever  and  carried  off. 
Four  died  of  acute  necrosis,  two  of  whom  gave  way  under  the 
irritative  fever  accompanying  the  first  stage  of  the  disease ;  a 
third  was  worn  out  by  profuse  suppuration,  attendant  on  the 
detachment  of  a  considerable  portion  of  the  humerus,  which 
left  the  limb  completely  unsupported ;  and  the  fourth  already 
mentioned,  died  after  amputation  for  the  removal  of  a  necrosed 
tibia,  and  a  knee  joint  in  a  state  of  suppuration.  These  four 
young  persons  were  foundlings. 

Three  persons  were  taken  off  with  unexpected  rapidity. 
An  old  man  who  was  admitted  for  an  ulcer  of  the  leg,  by  erysi- 
pelas and  inflammation  of  the  absorbents ;  a  young  girl  ad- 
mitted for  a  chronic  abscess  of  the  back  of  the  typhoid  pneumo- 
nia, and  a  case  of  compound  fracture  of  the  humerus  by  a  low 
typhus,  of  about  three  days'  duration.  Another  patient  died  of 
peritonitis  and  inflammation  of  the  liver,  caused  by  the  wound 
of  a  cane  sword.  A  case  of  hypertrophy  of  the  heart  dropped 
suddenly  dead  while  walking  across  the  v>ard.  Two  children 
survived  the  effects  of  extensive  burns  but  a  few  hours. 

A  female  died  witii  all  the  symptoms  of  intussusception, 
two  others  from  chronic  dysentery,  one  from  cancer  of  the  ute- 
rus, and  a  man,  apparently  in  the  prime  of  life,  died  within  a 
week  of  purpura,  attended  with  profuse  haemorrhage  from  the 
mucous  surfaces. 

The  following  cases  were  removed  at  the  desire  either  of 
VOL.  IX.  NO.  2().  2  E 
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themselves  or  friends,  in  a  condition  not  likely  to  recover. 
Three  labouring  under  typhoid  fever,  the  first  occurring  to 
an  individual  who  had  remained  for  some  days  unrelieved  from 
retention  of  urine;  the  second  had  received  a  severe  injtiry  of 
his  finger  by  the  falling  of  a  heavy  weight  upon  it,  and  a  third, 
who  was  at  the  period  of  admission  in  an  extremely  low  state, 
from  anthrax  of  the  back.  Another,  a  case  of  typhoid  pneumo- 
nia, which  was  admitted  for  disease  of  the  spine,  lodged  in  the 
same  ward  with  the  case  of  chronic  abscess  already  mentioned 
as  having  died  of  a  similar  disease ;  both  took  ill  upon  the  same 
day.  Another  was  a  case  of  gangrene  from  compound  fracture 
of  the  leg,  in  which  permission  to  amputate  was  denied.  A 
case  of  acute  necrosis,  two  of  dropsy,  one  of  which  depended 
on  disease  of  the  heart,  one  of  serous  apoplexy,  following  the 
rapid  absorption  of  fluid  in  ascites,  one  of  stricture  of  the  rectum, 
which  was  so  close  as  to  prevent  the  passage  of  a  small  sized 
catheter,  and  one  of  cancer  of  the  uterus. 

I  cannot  expect  that  this  report  shall  be  considered  gene- 
rally interesting,  nor  does  it  afford  as  much  statistical  informa- 
tion as  it  should.  I  have  been  obliged  to  put  it  hastily  toge- 
ther in  a  few  days,  when  my  mind  was  otherwise  much  occu- 
pied. Many  observations  may  appear  trite,  or  perhaps  display 
an  imperfect  acquaintance  with  die  literature  of  my  profession. 
I  have,  however,  on  the  whole  considered  it  better  to  let  it  go 
before  the  profession  with  all  its  imperfections,  than  withhold  a 
candid  statement  of  the  condition  of  the  institution,  at  a  time 
when  it  is  desirable  that  the  working  of  such  establishments 
should  be  as  far  as  possible  understood. 
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Art.  X. — On  the  Use  of  Tartar  Emetic  combined  with  Opium 
in  certain  Varieties  of  Delirium  occurring  at  an  advanced 
Stage  of  Continued  Fever.  By  Robert  J.  Graves,  M.  D., 
King's  Professor  of  the  Institutes  of  Medicine,  Honorary 
Member  of  the  Royal  Medical  Society  of  Berlin,  of  the 
Medical  Association  of  Hamburgh,  &c.  &c. 

The  subject  of  the  following  observations  was  treated  at  some 
length  in  two  lectures  I  published  in  Renshaw's  London  Medi- 
cal and  Surgical  Journal  in  May,  1835,  and  I  have  been  induced 
to  notice  it  again,  partly  because  that  Journal  is  known  to  but 
few  Irish  practitioners,  but  chiefly  because  subsequent  ex- 
perience has  enabled  me  to  collect  many  additional  facts,  illus- 
trative of  the  practice  then  recommended. 

It  is  well  known  that  delirium  tremens  requires  very  difTe- 
rent  modes  of  treatment,  varying  according  to  the  constitution, 
strength,  age,  and  habits  of  the  patient.  In  the  young  and  ro- 
bust it  often  assumes  a  form  exceedingly  resembling  that  of 
delirium  arising  from  sudden  congestion  or  inflammation  of  the 
brain  or  its  membranes,  and  then  demands  strictly  antiphlogistic 
measures,  such  as  venesection,  leeching,  cold  to  the  head,  and 
very  active  cathartics.  These  remedies  will  often  speedily  arrest 
the  progress  of  the  disease.  On  the  other  hand,  we  very  fre- 
quently meet  with  delirium  tremens  calling  for  a  totally  oppo- 
site plan,  for  when  it  occurs  in  the  old,  debilitated  and  con- 
firmed drunkard,  who  has  been  repeatedly  subject  to  its  attacks, 
we  are  often  obliged  to  exhibit  opium  from  the  very  com- 
mencement, and  that  in  large  doses  combined  with  porter, 
punch,  or  some  other  cordial;  these  two  form  the  extremes, 
between  which  there  are  many  intermediate  varieties,  each  re- 
quiring a  special  modification  of  practice.  Thus,  some  must  be 
treated  rather  actively,  on  the  antiphlogistic  plan  at  first,  and 
immediately  afterwards  opiates  may  be  used  with  advantage ; 
while  in  others;,  opiates  cannot  be  given  alone  at  any  period 
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of  the  disease,  so  prominently  marked  are  the  symptoms  of  ce- 
rebral congestion ;   and  yet  these  cases  cannot  be  cured  without 
narcotics.    How  then  are  they  to  be  exhibited  ?    Do  we  possess 
any  medicine  capable  of  modifying  and  diminishing  their  in- 
jurious effects  when   given  where   cerebral  congestion  exists? 
Undoubtedly  we  do  ;  tartar  emetic  will  often  accomplish  this 
desirable  object,  and  in  delirium  tremens  the  value  of  its  com- 
bination vvidi  opium  is  recognized  by  every  practitioner  of  ex- 
perience.    Tartar  emetic,  boldly  exhibited,  often  is  itself  our 
sheet  anchor  in  delirium  tremens,  especially  when  the  evidence 
of  active  determination  to  the  head  is  undoubted.     Then  tar- 
tar emetic  alone,  in  repeated  doses,  often  powerfully  contributes 
to  produce  tranquillity  and  sleep ;  but  there  are  other,  more 
mixed   cases,   where  we   cannot  cure  without  adding  opium, 
sometimes  in  larger,  sometimes  in  smaller  quantities,  to  the  so- 
lution of  tartar  emetic  ;  and  so  it  is  with  the  delirium  and  sleep- 
lessness, so  often  met  with  in  continued  fever.     Every  one  is 
acquainted    with   the    indications    denoting   the   propriety   of 
adopting  the  antiphlogistic  practice  when  these  symptoms  make 
their   appearance  in  the  commencement  of  fever.     Then  the 
lancet,  leeches,  purgatives,  cold  applications  to  the  head,  and 
finally,  repeated  doses  of  tartar  emetic  tend  powerfully  to  re- 
duce vascular  action,  and  diminish  the  violence  of  symptoms 
depending  on  cerebral  congestion  and  excitemeut.     Here    the 
lancet  and  tartar  emetics  are  our  best  opiates,  our  best  restora- 
tives of  tranquillity  and  sleep.     As  the  fever  progresses,  and 
when  we  have  arrived  at  a  more  advanced  stage  of  the  disease, 
when  petechiee  or  maculae  make  their  appearance  on  the  skin, 
and  symptoms  of  general  debility  announcing  the  typhoid  type 
begin  to  predominate,  then  we  must  proceed  with  more  caution, 
even  though  our  patient  is  totally  deprived  o.  sleep  and  is  vio- 
lently   delirious.       The    lancet    cannot  now    be    resorted    to  ; 
leeches,    intleed,  may   be  applied,  but  their  effects   must   be 
carefully  watched,  as  the  patient  will  not  bear  copious  deple- 
tion of  any  sort ;  tartar  emetic  may,  nevertheless,  still  be  given 
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boldly,  and  still  will  be  found  to  answer  our  expectations.  But 
if  we  have  to  contend  with  want  of  sleep  and  delirium  at  a 
still  more  advanced  period  of  fever,  we  now  often  recognise 
that  very  combination  of  symptoms,  the  union  of  general  de- 
bility, and  cerebral  congestion,  which  in  certain  varieties  of 
delirium  tremens  we  have  seen  so  successfully  treated  with 
tartar  emetic  and  opium  ;  who  will  refuse  to  acknowledge  the 
similarity  between  these  cases  of  fever  delirium  and  many 
varieties  of  delirium  tremens  ?  are  there  not  in  both,  the  same 
tremor  and  subsultus  of  the  extremities  j  the  same  trembling 
of  the  tongue  when  the  patient  endeavours  to  put  it  out; 
the  same  starting  and  sleeplessness ;  the  same  rambling,  de- 
lirium or  incoherence,  combined  nevertheless  with  the  power 
of  answering  rationally  when  spoken  to  ;  the  same  character 
of  the  mental  wandering,  for  in  both  they  are  extremely  apt  to 
rave  as  if  employed  in  their  ordinary  occupations,  and  as  if 
surrounded  with  their  usual  associates  ;  in  short,  can  any  greater 
resemblance  exist  between  two  diseases  arising  from  the  opera- 
tion of  remote  causes  so  different  ?  We  need  not,  therefore,  be 
surprised,  at  finding  the  same  treatment  applicable  to  both. 

In  order  to  put  the  reader  in  full  possession  of  my  views, 
and  of  my  experience  on  this  subject,  I  shall  at  the  risk  of 
being  tedious,  quote  two  passages  from  the  Lectures  above 
referred  to,  after  which  I  shall  relate  some  new  and  striking 
cases  that  have  occurred  since  their  publication. 

"  In  the  two  preceding  cases.  Gentlemen,  I  was  guided  by 
ordinary  principles,  recognized  by  all  physicians,  and  according 
to  which  the  exhibition  of  tartar  emetic  is  recommended  in 
fever  whenever  there  is  undoubted  evidence  of  determination 
of  blood  to  the  head,  producing  headach,  loss  of  sleep,  and 
delirium.  In  the  cases  which  follow,  tartar  emetic  was  exhi- 
bited at  a  period  of  fever,  and  under  circumstances  that  w  ere, 
with  respect  to  the  exhibition  of  this  remedy,  not  less  novel 
than  important.  The  principles  which  led  me  to  this  practice 
have  been  long  established,   but  nevertheless,  the  practice  is 
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entirely  new,  and  (I  say  it  with  pride,  for  it  has  already  been 
the  means  of  saving  many  valuable  lives)  it  is  entirely  my 
own. 

"  Shortly  after  the  commencement  of  our  present  session,  Mr. 
Cookson,  a  pupil  at  this  hospital,  and   remarkable  for  his  di- 
ligent attention  to  clinical  pursuits,  caught  fever  while  attending 
our  wards,  in  which  many  cases  of  the  present  epidemic  were 
then  under  treatment.     His  fever  was  of  an  insidious  nature, 
not  characterised  by  any  prominent  symptom,  not  exhibiting  any 
local   disease  to  combat,  or  any  tendency  to  crisis.     For  the 
first  seven  or  eight  days,  with  the  exception  of  headach,  which 
was  much  relieved  by  leeching,  he  seemed  to  be  going  on  very 
well ;  his  skin  was  not  remarkably  hot ;  he  had  no  great  thirst, 
nausea,  or  abdominal  tenderness  ;  his  pulse  was  only  85;  and 
he  had  sweating,  which  was  followed  by  some  relief.     About 
the  eighth  or  ninth  day  the  pulse  rose,   and  he  began  to  exhibit 
symptoms  of  an  hysteric  character.     Now,   in    every  case   of 
fever,  where  symptoms  resembling  those  of  hysteria  come  on, 
you  should   be   apprehensive   of  danger.     I  do  not   recollect 
having  ever  met  with  a  single  case  of  this  kind  which  did  not 
terminate  in  nervous  symptoms  of  the  most  formidable  nature. 
I  prescribed  at  the  time  the  usual   anti-hysteric  medicines,  but 
without  any  hope  of  doing  good,  knowing  that  these  symptoms 
were  only  precursory  to  something  worse.     I  also,  as  a  precau- 
tionary measure,  had  leeches  applied  to  his  head.     The  fever 
went  on,  the  headach  became  more  intense,  he  grew  nervous, 
and  sleepless,   and  fell  into  a  state  of  great  debility.     On  the 
fourteenth  day  of  fever  his  tongue  was  black  and  parched,  his 
belly  tympanitic  ;   he  was  passing  every  thing  under  him  un- 
consciously ;  he  had  been  raving  for  the  last  four  days,  constantly 
attempting  to  get  out  of  bed,  and  had  not  slept  a  single  hour 
for  five  days  and  nights.     Dr.  Stokes,  with  his  usual  kindness, 
had  fjiven  me  the  benefit  of  his  advice  and  assistance  during  Mr. 
Cookson's  illness,  and  we  had  tried  every  remedy  which  expe- 
rience could  suggest.  Blisters  had  been  applied  to  the  nape  of  the 
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neck,  the  head  kept  cool  by  refrigerant  lotions,  the  state  of  the 
belly  attended  to,  and,  as  we  perceived  that  the  absence  of  sleep 
was  a  most  prominent  and  distressing  symptom,  we  had  been 
induced  to  venture  on  the  cautious  use  of  opium.  It  was  first 
given  in  the  form  of  hydrarg.  c,  creta  with  Dover's  powder, 
with  a  view  of  relieving  the  abdominal  symptoms  as  well  as 
procuring  sleep.  This  failing  in  producing  the  desired  effect, 
we  gave  opium  in  the  form  of  enema,  knowing  its  great  power 
in  the  delirium  which  follows  wounds  and  other  injuries.  This 
was  equally  unsuccessful  with  the  former.  He  still  was  per- 
fectly sleepless.  We  came  again  in  the  evening,  and  as  a  last 
resource,  prescribed  a  full  dose  of  black  drop,  and  left  him 
with  the  conviction,  that  if  this  failed  he  had  no  chance  of  life. 
On  visiting  him  next  morning  at  an  early  hour,  we  were 
highly  mortified  to  find  that  our  prescription  had  been  com- 
pletely unsuccessful ;  he  had  been  more  restless  and  delirious 
than  ever.  Here  was  the  state  in  which  we  found  him  on 
entering  his  chamber  at  eight  o'clock  in  the  morning  on  the 
15th  day  of  his  fever.  He  had  universal  tremors  and  subsultus 
tendinum,  his  eye  was  suffused  and  restless,  he  had  been  lying 
for  some  days  entirely  on  his  back,  his  tongue  was  dry  and  black, 
his  belly  tympanitic,  his  pulse  140,  quick  and  thready,  his  deli- 
rium was  chiefly  exhibited  in  shortbroken  sentences  and  in  a  sub- 
dued tone  of  voice,  and  it  was  now  six  days  and  nights  since  he 
had  slept.  Here  arose  a  question  of  great  practical  importance. 
How  was  the  nervous  agitation  to  be  calmed  and  sleep  produced? 
Blisters  to  the  nape  of  the  neck,  cold  applications,  and  purgatives 
had  failed;  opium  in  various  forms  had  been  tried  without  tlie 
slightest  benefit ;  if  sleep  were  not  speedily  obtained  he  was 
lost.  At  this  emergency  a  mode  of  giving  opium  occurred  to 
me  which  I  had  never  thought  of  before  in  such  cases.  Recollect 
what  his  symptoms  were  at  this  period  :  quickfailing  pulse,  black, 
dry,  tremulous  tongue,  some  tympanitis,  excessive  prostration  of 
strength,  subsultus  tendinum,  extreme  nervous  agitation,  con- 
stant muttering,  low  delirium,  and  total  sleeplessness.     I  said 
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to  Dr.  Stokes  that  I  wished  to  try  what  effects  miglit  result 
from  a  combination  of  tartar  emetic  and  opium  ;  I  mentioned 
that  I  had  given  it  in  cases  of  delirium  tremens  with  remarka- 
ble success,  and  thought  it  worthy  of  trial  under  the  circum- 
stances then  present.  Dr.  Stokes  stated  in  reply  that  he  knew 
nothing  with  respect  to  such  a  combination,  as  adapted  to  the 
case  in  question,  that  he  had  no  experience  to  guide  him,  but 
that  he  would  yield  to  my  suggestion.  We  therefore  prescribed 
a  combination  of  tartar  emetic  and  laudanum  in  the  following 
form,  which  is  that  in  which  I  generally  employ  these  remedies 
in  the  treatment  of  delirium  tremens. 

"  R.  Antimonii  tartarizati  grana  quatuor,  Tincturas  opii.  drachmam, 
Misturse  camphorse,  .^viij. 

''  or  this  mixture,  a  table  spoonful  to  be  taken  every  second 
hour.  The  success  of  this  was  very  striking.  It  is  true  that 
it  vomited  him  ;  after  taking  the  second  dose  he  threw  u  p 
a  large  quantity  of  bile,  but  this  did  no  harm.  After  the  third 
or  fourth  dose  he  fell  asleep,  and  awoke  calm  and  refreshed  ; 
he  began  to  improve  rapidly,  and  soon  recovered. 

"  The  next  case  to  which  I  shall  direct  your  attention  is  that 
of  Mr.  Stephenson,  a  pupil  of  Mr.  Parr  of  this  hospital.  This 
young  gendeman,  as  many  of  you  will  recollect,  was  attacked 
with  fever  about  the  middle  of  January.  On  Tiuirsday  evening 
he  complained  of  languor  and  malaise,  and  on  the  following 
day  felt  himself  feverish,  but  without  any  prominent  or  decided 
symptom.  At  night  he  took  a  dose  of  calomel  and  antimonial 
powder,  which  had  no  sensible  effect,  and  the  following  day 
complained  of  shivering,  violent  headach,  pain  in  the  back, 
thirst,  prestation  of  strength,  and  sleeplessness.  He  was  or- 
dered to  take  a  combination  of  tartar  emetic  and  nitrate  of  potash 
in  camphor  mixture,  which  produced  a  few  loose  stools  and  some 
diaphoresis ;  but  in  consequence  of  its  effect  on  the  stomach, 
and  his  complaining  much  of  thirst  and  epigastric  tenderness,  the 
tartar  emetic  was  omitted  and  effervescing  draughts  prescribed. 
Two  days  afterwards,  the  epigastric  tenderness  still  continuing, 
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twelve  leeches  were  applied  over  the  pit  of  the  stomach,  fol- 
lowed by  a  blister,  which  gave  relief,  and  the  bowels  were  kept 
open  by  enemata.  He  commenced  a  second  time  the  use  of 
the  tartar  emetic  and  nitrate  of  potash,  with  the  addition  of  five 
drops  of  tincture  of  opium  to  each  dose,  but  was  obliged  to  give  it 
up  again  in  consequence  of  the  increase  in  his  gastric  symptoms. 
He  now  became  exceedingly  restless,  and  his  delirium  began 
to  assume  a  very  intense  character.  Leeches  were  applied  be- 
hind the  ears,  his  head  shaved,  and  his  temples  blistered;  he 
had  also  a  large  blister  over  the  abdomen,  which  gave  him  con- 
siderable relief,  but  the  cerebral  and  nervous  symptoms  became 
much  worse.  The  delirium  went  on  increasing,  accompanied  by 
subsultus  tendinum,and  picking  the  bed-clothes;  he  was  perfectly 
sleepless,  raved  incessantly,  and  had  to  be  kept  down  in  bed 
by  force.  On  the  ]  7th  day  of  his  fever  he  was  in  the  following 
condition, — tongue  brown  and  rather  dry,  no  remarkable  thirst 
or  abdominal  tenderness,  eyes  red  and  ferrety,  no  sleep  for  five 
nights,  constant  muttering  and  delirium,  (which  had  now  as- 
sumed the  character  of  delirium  tremens,)  subsultus  tendinum 
and  jactitation  extreme,  urine  and  faeces  passed  under  him  un- 
consciously. I  directed  the  combination  of  tartar  emetic  and 
laudanum  to  be  immediately  given,  carefully  watching  its 
eflfects.  He  had  only  taken  two  doses  when  a  degree  of  calm' 
ness  set  in,  bringing  with  it  relief  to  all  his  symptoms,  and  be- 
fore a  third  dose  could  be  administered,  he  fell  into  a  profound 
sleep,  from  which  he  awoke  rational  and  refreshed.  The  mix- 
ture was  continued  every  four  hours  with  increasing  benefit ;  he. 
slept  long  and  soundly,  and  began  to  improve  in  every  respect. 
On  the  second  day  after  he  had  begun  to  use  the  tartar  emetic, 
he  took  a  little  porter,  which  was  changed  the  next  day  for 
claret  and  chicken  broth.  In  about  a  week  he  was  able  to  sit 
up  in  bed,  and  seven  days  afterwards  was  able  to  leave  the 
hospital,  and  go  to  the  country  for  change  of  air. 

"  The  last  case  to  which  I  shall  direct  your  attention  is  that  of 
Mr.  Knott,  also  a  pupil  of  this  hospital,  a  gentleman  remark- 
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able  for  his  unremitting  attention  to  clinical  pursuits,  and  from 
whom  I  derived  much  valuable  assistance  in  conducting  various 
post-mortem  examinations.  This  gentleman  was  attacked  with 
a  fever  about  the  latter  part  of  January,  which  went  on  for  some 
time  without  any  particular  symptom,  except  considerable  rest- 
lessness and  nervous  excitement.  He  then  became  perfectly 
sleepless,  complained  of  violent  headach  and  thirst,  raved,  and 
became  exceedingly  irritable.  OpiuQi  in  various  forms  and 
repeated  doses,  either  alone  or  combined  with  nnisk  and 
camphor,  totally  failed  in  producing  sleep,  and  his  condition 
became  daily  worse.  On  the  13th  clay  he  was  in  a  very  dan- 
gerous condition ;  his  nervous  agitation  had  risen  to  an  alarm- 
ing height,  and  for  many  days  and  nights  he  had  never  closed 
an  eye.  Ai  this  period  it  appeared  obvious  that  if  some- 
thing were  not  done  to  calm  nervous  excitem.ent  and  restore 
sleep,  he  had  but  little  chance  of  life.  Under  these  circum- 
stances I  proposed  to  my  friend.  Dr.  M'Adara,  who  attended 
tvith  me,  to  give  the  tartar  emetic  and  opium.  After  he  had  taken 
about  three  spoonfuls,  he  had  a  copious  bilious  evacuation,  and 
immediately  afterwards  fell  into  a  sound  sleep,  during  which 
he  perspired  profusely,  and  awoke  in  about  twelve  hours  with 
every  bad  symptom  gone.  The  nervous  irritability  was  com- 
pletely allayed  ;  his  thirst  and  headach  relieved ;  his  tongue 
moist  and  cleaning  ;  and  his  reason  quite  restored.  From  that 
period  every  tiling  went  on  favourably,  and  he  rapidly  regained 
his  health  and  strength. 

"  I  am  thus  particular  in  dwelling  on  the  symptoms  mani- 
festly denoting  a  combination  of  primary  general  nervous  excite- 
ment, with  a  secondary  cerebral  congestion,  for  on  the  suc- 
cessive development  of  these  states,  the  treatment  during  the 
latter  stages  hinged.  I  wish  you  clearly  to  understand,  that 
after  the  headach  and  cerebral  excitement  which  accompanied 
the  very  commencement  of  the  fever  had  been  subdued,  or  had 
ceased,  after  a  certain  degree  of  sleep  and  calm  had  returned, 
and    had   continued    for   many   davs,   then    a   new   order   of 
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things  commenced — subsultus,  watchfulness,  muttering,  raving, 
invohmtary  discharges,  &c.,  all  denoting  great  derangement 
of  tlie  nervous  system ;  but  still  there  was  no  proof  that 
this  derangement  depended  on  cerebral  congestion.  After  a 
few,  or  after  many  days,  however,  unequivocal  symptoms  of  the 
latter  set  in  ;  the  face  and  eyes  became  sufiused  and  flushed ; 
the  pupils  manifested  a  tendency  to  become  contracted,  and 
occasionally  convulsions  took  place.  When  the  latter  and 
dangerous  period  of  the  fever  was  accompanred  by  the  former 
nervous  group  of  symptoms  alone,  they  yielded  to  wine,  musk, 
porter,  and  opiates  ;  but  when  the  symptoms  indicating  cere- 
bral congestion  were  superadded,  then  it  was  that  the  case 
assumed  so  great  and  striking  a  similarity,  so  far  as  the  functions 
of  the  nervous  system  were  concerned,  to  the  well-known  va- 
riety of  delirium  tremens  accompanied  by  cerebral  congestion, 
to  that  variety  of  delirium  tremens,  in  fact,  which  can  only  be 
successfully  treated  by  the  judicious  but  bold  exhibition  of 
tartar  emetic  combined  with  laudanum.  It  is  the  discover jj  of 
the  utility  of  this  practice  in  the  advanced  stages  of  spotted 
fevers,  that  1  claim  particularly  as  my  own,  for  there  is  not  in 
the  writing  of  any  author  on  the  subject  the  slightest  traces  of 
such  a  method  of  treatment  to  be  found.  As  this  method  has 
manifestly  saved  many,  many  lives,  under  a  combination  of  cir- 
cumstances apparently  hopeless,  I  cannot  avoid  congratulating 
myself  upon  being  the  first  to  ])ropose  a  practice  which  has  not 
only  diminished  the  rate  of  our  hospital  mortality*  in  a  remark- 
able manner,  but  has  been  the  means  of  saving  many  of  my 
friends  and  pupils;  for  without  its  adoption 'our  class  at  the 


*  Seventy-three  fever  patients,  namely,  forty-one  males  and  tliirty-two  fe- 
males, were  treated  in  the  clinical  wards  of  Sir  P.  Dun's  Hospital  during  tlie 
months  of  February,  March,  and  April.  Of  these  more  than  fifty  were  cases  of 
maculated  or  spotted  fever,  and  yet  we  lost  but  two  females  and  one  male.  The 
latter  was  in  a  hopeless  condition  when  brought  iu,  and  one  of  the  fonuer  was 
attacked  by  varioloid  just  after  the  crisis  of  long-continued  spotted  fever. 
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Meath  Hospital  would  have  been  more  than  decimated,  where- 
as, at  present,  we  have  to  regret  the  loss  of  but  one  pupil. 

"  One  word  more.  Gentlemen,  as  to  the  circumstances  under 
which  this  plan  was  applicable.  They  were  exactly  the  cir- 
cumstances which  formerly  would  have  been  believed  to  de- 
mand the  fresh  application  of  leeches  to  the  head,  of  cold 
lotions,  and  of  blisters,  for  it  was  formerly  argued,  and  justly, 
we  have  in  this  advanced  stage  of  fever  not  merely  debility  to 
combat,  not  merely  general  nervous  excitement  to  overcome, 
but  we  have  also  to  contend  with  cerebral  congestion.  The 
latter  is  the  most  formidable  of  the  whole;  let  us  meet  it 
boldly ;  let  us  leech,  let  us  purge,  &c.,  &c.  I  need  not  re- 
peat to  you,  Gentlemen,  the  detail  of  cases  illustrating  the  ill 
effects  of  this  practice.  Suffice  it  to  remark,  that  you  might 
as  well  attempt  to  cure  deliriian  tremens  with  mere  leeching, 
purging  and  blistering.  Observe  I  am  now  speaking  of  the 
advanced  stages  of  fever,  for  where  cei'ebral  congestion  takes 
place  in  the  beginning  or  the  middle  of  fever,  then  is  there  no 
room  for  opium,  then  will  the  practitioner  have  recourse  to  the 
well-known  remedies  for  active  cerebral  congestion,  viz.  pur- 
ging, leeches,  cold  lotions,  ice  to  the  head,  &c.,  &c." 

Since  the  delivery  of  the  clinical  lectures  in  which  the 
preceding  cases  are  detailed,  several  others  have  occurred  both 
in  hospital  and  private  practice,  to  some  of  which  I  now  beg 
leave  to  direct  attention,  observing  that  I  have  in  every  instance 
been  particular  in  mentioning  the  names  of  other  professional 
gentlemen  who  witnessed  the  progress  of  each  case  ;  a  pre- 
caution tending  to  prevent  exaggeration  either  in  detailing 
symptoms  or  describing  the  effects  of  remedies. 

The  case  of  Mr.  William  Murphy,  an  extremely  diligent 
and  intelligent  pupil  at  tlie  Meath  Hospital  is  well  worthy  of 
notice.  The  father  of  this  gentleman,  a  practitioner  of  well- 
known  reputation  at  Fermoy,  where  he  has  been  Physician  to 
the  Fever  Hospital  for  many  years,  arrived  in  Dublin  the 
very  day  his   son's  state  appeared  to  be  hopeless,   soon  after 
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the  consultation,  when  Doctor  Stokes  and  I  agreed  to  use 
the  tartar  emetic  and  opium  ;  Doctor  Murphy  admitted  after- 
wards that  he  never  felt  so  much  surprised  as  he  was  at  this 
treatment,  but  having  entrusted  the  care  of  his  son  to  us,  he 
very  properly  expressed  no  opinion  on  the  subject,  a  mode  of 
proceeding  he  has  never  since  ceased  to  congratulate  himself 
on,  for  had  he  opposed  us,  the  case  was  apparently  so  desperate, 
that  it  may  be  doubted  whether  we  would  have  ventured  to 
put  the  plan  into  execution. 

Mr.  Murphy,  aged  20,  having  been  engaged  in  the  di- 
ligent study  of  the  fever  cases  in  the  Meath  Hospital,  was 
attacked  with  violent  symptoms  of  fever  on  the  6th  of  Ja- 
nuary last.  He  took  a  dose  of  calomel  and  James'  pow- 
ders, and  went  to  bed ;  early  next  morning  he  was  worse, 
and  although  he  took  a  purgative  draught  which  operated 
freely  on  the  bowels,  he  complained  much  of  headach,  and 
was  very  feverish  ;  a  copious  sweat  broke  out,  but  was  un- 
attended with  relief,  notwithstanding  that  it  continued  with 
more  or  less  interruption  for  several  days.  His  thirst  was  ex- 
cessive, and  he  was  very  restless,  depressed,  weak,  and  nervous  ; 
the  antimonial  powder  and  calomel  were  persevered  in  durinof 
the  second  day,  and  on  the  third  he  took  more  puro-ative 
mixture,  and  twelve  leeches  were  applied  to  the  temples,  but 
they  gave  little  or  no  relief  to  the  pain  in  the  head.  In  short,  he 
grew  hourly  worse,  and  was  found  to  be  extremely  prostrated. 
On  the  4th,  his  tongue  was  foul  and  dry,  his  stomach  irri- 
table, often  rejecting  his  medicine,  and  producing  a  vomit- 
ing of  bilious  matter,  the  pulse  quick,  and  his  air  unpro- 
mising. I  saw  him  on  the  5th  day,  when  every  thing  was 
still  worse,  and  the  pain  of  head  much  complained  of.  I  di- 
rected a  continuation  of  the  James's  powder,  and  effervescing 
draughts.  On  the  6th  day  he  was  still  worse,  and  was  reported 
to  have  raved  a  good  deal  during  the  night ;  his  bowels  were 
loose,  and  now  for  the  first  time  the  perspiration  entirely  ceased, 
and  his  skin  became  hot  and  dry.     I  gave  him  small  doses  of 
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Dover's  powder  and  chalk.  On  the  7th  day,  his  countenance 
expressed  great  anxiety,  and  in  addition  to  an  aggravation  of  all 
the  other  symptoms,  his  skin  became  covered  with  a  measles 
like  eruption  of  maculag,  a  circumstance  which  induced  me  to 
give  the  liquor  of  the  chloride  of  soda,  in  doses  of  twelve  drops, 
every  fourth  hour^  in  an  ounce  of  camphor  mixture.  He  got 
mild  diet,  as  arrow  root  and  chicken  broth,  with  a  little  stale 
bread  sopped  in  tea,  night  and  morning.  On  the  8th  day,  no 
improvement;  much  raving  during  the  night.  On  the  9th, 
symptoms  as  before,  except  that  the  occurrence  of  some  ab- 
dominal tympanites  and  slight  epigastric  tenderness  induced  me 
to  apply  six  leeches  to  the  pit  of  the  stomach.  The  bleeding 
from  the  leech  bites  was  moderate,  but  seemed  nevertheless  to 
exliaust  him.  It  seemed  to  check  the  tympanitic  tendency. 
On  the  9th  day,  was  still  worse,  much  stupor,  incipient  subsultus ; 
towards  evening  a  very  hurried  and  la1)oured  breathing  super- 
vened, and  he  lay  entirely  on  his  back,  helpless  and  weak, 
respiring  about  4.5  times  in  a  minute.  As  he  had  not  the 
slightest  affection  of  the  lungs  or  bronchial  tubes,  this  hurried 
breathing  excited  the  greatest  alarm  in  my  minJ.,  and  induced 
me  to  apply  six  leeches  behind  the  ear,  with  a  view  of  relieving 
the  now  increasing  stupor,  and  the  evident  cerebral  congestion. 
On  the  10th  day,  I  had  the  benefit  of  Doctor  Stokes'  advice. 
We  found  our  patient  in  a  state  truly  a])palling.  He  lay  pant- 
ing on  his  back,  restless  and  without  sleep,  every  muscular  fibre 
in  his  face  and  limbs  was  agitated  with  spasmodic  twitches, 
giving  rise  to  the  greatest  possible  degree  of  subsultus,  which 
distorted  his  face,  caused  him  to  bite  his  under  lip  every  instant, 
rendered  him  quite  unable  to  put  out  his  tongue,  although  he 
endeavoured  to  do  so.  The  subsultus  prevented  us  from  being 
able  to  feel  the  pulse,  now  weak  and  rapid,  at  the  wrist.  In 
the  mean  time,  though  he  often  moaned  and  raved,  he  muttered 
indistinctly  ;  he  evidently  understood  what  was  said  to  him,  and 
as  far  as  we  could  collect,  he  seemed  to  suffer  much  less  from 
pain  in  his  head.     Still  the  temporal  arteries  were  turgid,  and 
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his  eyes  suffused.  He  had  retention  of  urine,  and  since 
yesterday  it  was  drawn  off  with  the  catheter.  What  was  now 
to  be  done?  Cold  lotions  to  the  shaved  head  had  failed — 
a  blister  to  the  nape  of  the  neck  had  proved  useless — we  could 
not  venture  to  rely  on  more  blistering  of  the  scalp — some  more 
powerful  remedy  must  be  instantly  brought  to  bear,  or  our 
patient  was  lost.  Alvine  evacuations  had  been  pushed  to  the 
fullest  extent ;  leeches  could  not  even  be  proposed,  so  great  was 
the  debility.  Opium  we  dared  not  venture  on,  seeing  that  so 
recently  the  pain  in  the  head  had  been  urgent,  and  that  the 
temporal  arteries  and  the  conjunctiva  still  seemed  to  indicate 
cerebral  congestion  ;  under  these  circumstances  we  resolved  to 
try  tartar-emetic,  and  we  ordered  the  following  mixture  : — 

!5b  Tartar  Einetici  gr.  ii.  Moschi  gr.  xxx.  Mucilaginis 
Syrupi  Simplicis  aa  Ji.  aquae  fontis  |x.  rti  Sumat  ^ss.  omni 
hora. 

After  h.e  had  taken  about  six  doses  of  this  medicine,  he 
seemed  rather  better,  and  the  symptoms  of  determination  to  the 
head  appeared  less  marked ;  we  therefore  added  fifteen  minims 
of  patent  black  drop  to  the  remaining  nine  ounces  of  the  mix- 
ture, and  directed  small  quantities  of  porter  and  chicken  broth 
to  be  given  repeatedly  during  the  night.  On  the  llth  day,  we 
found  a  change  for  the  better  truly  surprising,  the  pulse  had 
diminished  remarkably  in  frequency,  and  had  become  softer 
and  fuller ;  a  warm  sweat  had  broken  out,  he  had  raved  but 
little,  and  had  slept  tranquilly.  We  ordered  a  continuance  of 
the  same  nourishment  and  medicines,  the  latter  at  much  longer 
intervals  ;  the  case  need  not  be  further  detailed  as  Mr.  Murphy 
rapidly  recovered  and  enjoyed  a  speedy  convalescence.  Here 
then  is  a  case  which  would  assuredly  have  been  lost  but  for  the 
well-tried  application  of  the  new  method  of  treatment.  I  say 
this  emphatically,  for  Mr.  Glyssan,  Mr.  Boyton,  Mr.  Clarke, 
and  Doctor  Murphy,  all  anxious  and  competent  observers,  as- 
sured us  that  from  the  moment  he  began  the  bottle,  its  good 
effects  were  apparent,  and  increased  after  each  dose. 
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Case  II. — John  Doyle,  admitted  into  Meath  Hospital,  May 
21st,  1835  ;  three  or  four  days  ill,  a  strong  young  man;  the 
symptoms  were  attended  with  considerable  re-action  at  the  be- 
ginning, his  face  being  flushed,  eyes  wild,  and  head  aching;  he 
raved  much  too  during  the  night  from  the  4th  day,  and  had  then 
a  full  bounding  pulse  at  105.  Venesection  was  ordered,  but  he 
fainted  when  four  ounces  of  blood  had  been  drawn.  Leeches 
were  then  applied  to  the  epigastrium.  On  the  sixth  day  of  his 
illness,  his  thirst  was  great,  no  sleep,  skin  moist,  belly  soft,  pulse 
120,  pain  in  head  severe,  copious  eruption  of  maculae.  His  head 
was  now  shaved,  and  six  leeches  applied  behind  the  ear,  and  were 
repeated  three  times.  He  was  ordered  the  liquor  of  the  chloride 
of  soda  on  the  7th  day,  as  the  vascular  excitement  had  then 
diminished,  and  the  maculae  constituted  a  prominent  feature  in 
his  case.  On  the  8th  day  he  was  not  worse,  but  his  skin  was 
still  very  hot.  On  the  9th  day,  eyes  suffused,  face  flushed, 
much  thirst,  no  sleep,  bowels  free,  belly  soft,  some  epigastric 
tenderness,  tongue  loaded,  but  moist,  cold  lotions  to  head.  Re- 
peat chloride  of  soda.  10th  day,  delirium  violent  during  the 
night,  strait-waistcoat  necessary,  eyes  suffused,  belly  soft,  skin 
very  hot,  pulse  120,  respirations  40,  considerable  subsultus.  Six 
leeches  to  be  applied  behind  the  ear  three  times  successively. 

^  Tart,  enietici  gr.  iv.  aquae  fontis  lb.  i.  n^  Sumat  Jss.  omni 
hoia. 

lltli.  Slept  very  little,  delirium  less  violent,  one  very  large 
stool,  heat  of  skin  less,  eruption  copious. 

]§i)  Misturae  camphorfe  §viii.  Tartar  enietici  gr.  iv.  Tincturae 
opii  3i>  ^  Sumat  ^ss.  2a.  q.q.  hora. 

12th.  Slept  five  hours,  seems  better,  but  still  he  passes  his 
stools  under  him  ;  pulse  120,  eyes  suffused,  skin  hot,  tongue 
cleaning,  belly  soft,  bowels  loose,  maculae  numerous.  The  same 
prescription,  except  that  the  tincture  of  opium  was  increased  to 
3iss.  in  the  eight  ounce  mixture. 

13th.  The  medicine  was  continued  for  several  hours,  when 
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he  fell  asleep,  and  slept  so  much  and  so  tranquilly,  that  it  was 
not  thought  necessary  to  repeat  it.  Pulse  110;  subsultus  not 
near  so  violent ;  does  not  rave ;  knows  every  one,  and  answers 
rationally  ;  light  nourishment. 

I4th  and  15th.  Improvement  continues,  but  still  there  is  much 
fever,  and  many  maculae.  About  the  21st  day  he  was  free  from 
fever,  but  he  got  no  medicine  after  the  night  of  the  12th. 

This  case  exemplifies  the  treatment  adapted  to  the  three 
different  stages — 1st,  Bleeding,  leeches,  cold  lotions;  2nd,  Tar- 
tar emetic  in  large  doses, combined  with  leeching;  3rd,  Opium 
boldly  administered  in  combination  with  tartar  emetic. 

Case  III. — The  following,  communicated  by  my  friend  Mr. 
Knott,  whose  own  case  I  have  already  referred  to,  excited  much 
interest  among  the  practitioners  of  the  neighbourhood  : — 

On  the  20th  of  July  last,  I  was  called  to  see  a  comfortable 
farmer,  residing  near  Boyle,  in  the  county  Roscommon,  named 

J.  K .     He  was  aged  30  years,  and  had  been  ill  21  days. 

His  fever  commenced  with  rigor,  headach,  and  pains  in  the 
loins,  the  headach  being  particularly  severe.  In  the  com- 
mencement of  the  fever  he  had  raved  incessantly;  slept  but 
little;  had  frequent  retching ;  his  bowels  were  confined;  for 
these  symptoms,  he  was  purged  with  black  bottle  to  excess,  and 
bled  largely  and  frequently,  but  without  any  permanent  allevia- 
tion. On  the  2 1st  day  of  his  fever  he  presented  the  following 
appearance  and  symptoms : — his  countenance  was  expressive  of 
great  anxiety  and  ferocity  ;  his  eyes  were  bloodshot  and  wild  ; 
teeth  covered  with  sordes  ;  tongue  brown  and  furrowed  with 
clefts ;  he  raved  violently  and  attempted  to  get  out  of  the  bed 
several  times  ;  great  excitement  and  subsultus  ;  his  skin  was 
very  hot  and  dry ;  all  the  secretions  much  diminished ;  urine 
high  coloured  ;  no  eruption  ;  no  epigastric  tenderness  ;  abdomen 
slightly  swollen  and  tympanitic,  but  pressure  seemed  to  give  no 
pain  ;  his  bowels  had  not  been  open  for  three  days.  That  night 
he  was  ordered  40  drops  of  the  tincture  of  opium,  at  the  same 
time  that  an  enema  was  exhibited ;  the  bowels  were  once  opened ; 
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he  slept  none  during  the  night,  and  the  excitement  was,  if  any 
thing,  greater  than  before.  Under  these  circumstances  it  was 
thought  advisable  to  administer  the  tartar  emetic  and  opium  in 
the  manner  I  had  seen  it  exhibited,  whilst  acting  as  clinical 
clerk  under  Doctor  Graves,  in  the  Meath  Hospital.  He  got  an 
ounce  of  a  mixture,  consisting  of  eight  ounces  camphor  mixture, 
four  grains  tartar  emetic,  and  a  drachm  of  laudanum  every  second 
hour,  and  after  he  had  taken  the  third  dose  he  had  a  large 
watery  evacuation  ;  after  he  had  taken  the  fourth  dose  he  fell 
into  a  calm  sleep,  in  which  he  continued  for  nearly  twelve 
hours ;  he  awoke  much  refreshed  and  covered  with  a  profuse 
perspiration.  He  was  able  now  to  recognise  his  friends ;  the 
subsultus  and  general  excitement  was  greatly,  but  not  entirely, 
allayed;  his  pulse,  which  had  been  120  small  and  wiry,  had 
fallen  to  98 ;  he  continued  his  medicine  during  the  next  night 
with  the  greatest  benefit.  From  this  period  this  man's  recovery 
was  rapid  and  unexpected,  and  at  the  end  of  three  weeks  he  was 
able  to  attend  to  his  business. 

Case  IV {Reported  by  a  Pwp«7.)— Ellen  Dowden,  aet.  18, 

admitted  in  the  Meath  Hospital  on  the  8th  of  June,  states  that 
she  has  been  ill  12  days.  Her  illness  commenced  with  the  usual 
symptoms;  headach  ;  rigor;  loss  of  rest  and  appetite :  previously 
to  her  admission  she  had  been  purged  freely  without  any  relief. 
On  the  day  of  her  admission  she  was  flushed ;  skin  dry  and  very 
hot ;  the  whole  body  was  covered  with  maculae ;  she  was  heavy 
and  stupid  ;  answered  questions  incoherently  ;  her  eyes  were 
slightly  suffused ;  called  out  continually  for  drink ;  her  tongue 
was  dry,  brown,  and  rough;  seemed  to  have  much  pain  on 
making  pressure  on  the  epigastrium  ;  the  belly  was  swelled  and 
tympanitic ;  bowels  confined ;  no  cough  or  headach  ;  pulse  108, 
wiry  ;  applicentur  hirudines  octo  epigastrio :  head  to  be  shaved 
and  cold  lotion  to  be  applied. 

]go  Hydrargyri  c.  creta,  gr.  x.  Pulv.  ipecac,  comp.  gr.  ii.  n^ 
Fiat.  pulv.  quater  in  die  sumend. 

9th.  Much  worse  to  day ;  slept  for  about  one  hour  yesterday 
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evening ;  lies  continually  on  her  back  ;  seems  to  take  no  notice  of 
what  is  going  on  about  her ;  raved  occasionally  during  the  night ; 
teeth  and  mouth  covered  with  sordes ;  tongue  very  dry,  rough, 
and  coated  with  brown ;  pulse  fallen  to  80,  very  small,  but  less 
wiry  than  on  yesterday ;  her  bowels  were  opened  twice  co- 
piously ;  belly  soft  and  fallen  ;  epigastric  tenderness  much  re- 
lieved, headach  gone,  maculae  less. 

Igi,  Sol.  chlorid  :  sodae  gtta.  xv.  Mist,  camph.  Ji.  Guttae  nigrae. 
gtt.  i.  MX     Fiat,  haust.  quuter  in  die  sumend. 

To  have  a  pint  of  beer  and  arrow  root. 

10th.  Raved  the  whole  night ;  subsultus  general  and  violent ; 
pulse  1 20,  sharp ;  slightly  dicrotous  ;  slept  none  ;  face  much 
more  flushed  than  on  yesterday  ;  eyes  sufRised,  passes  under  her; 
maculae  much  diminished ;  has  no  headach ;  bowels  rather  free  ; 
lies  on  her  back  with  her  feet  drawn  up ;  has  no  chest  symptoms ; 
respiration  natural ;  ordered  ice  in  bladders  to  the  head,  with  a 
mixture  composed  as  follows  : — 

1^  Mist,  camph.  ^viii.  Tart,  emetic,  gr.  i.  tri  Sumat.  Jss.  omni 
semi  hora. 

11th.  When  seen  yesterday  evening  she  was  very  violent ; 
endeavoured  to  get  out  of  bed ;  screamed  loudly,  and  complained 
of  bad  treatment ;  she  had  slept  none  at  this  period,  her  bowels 
had  been  freed  copiously,  but  she  stills  continues  to  pass  under 
her ;  she  endeavours  to  throw  the  ice  bags  off  her  head,  and 
requires  some  violence  to  hold  her  in  bed ;  subsultus  extremely 
violent ;  face  much  flushed ;  eyes  red ;  she  was  ordered  the 
following : — 

^  Mist,  camph.  Jviii.  Tart,  emetic,  gr.  iv.  Tinct.  opium,  5'.  *U 
Sumat.  ^ss.  secundis  horis. 

She  had  taken  but  two  table  spoonfuls  when  she  began  to 
sleep ;  she  has  continued  to  doze  to  the  hour  of  visit ;  she  is  much 
improved  in  every  respect  ;  she  answers  questions  rationally; 
her  face  is  not  so  much  flushed ;  eyes  less  suffused;  has  no  head- 
ach ;  pulse  120,  not  so  sharp;  skin  still  very  hot;  tongue  moist 
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and  cleaning.  She  was  ordered  not  to  take  any  of  the  mixture 
if  she  continues  better.  Enema  emolliens  statim.  Improve- 
ment went  on  steadily  until  convalescence  was  established. 

Case  V. — "My  dear  Doctor, — In  compliance  with  your 
request,  I  send  you  an  abstract  of  the  case  of  Stephens.  It  was 
one  of  spotted  fever  occurring  in  a  young  man  of  temperate 
habits,  setting  in  with  langour  followed  by  rigor.  I  saw  him 
on  the  4th  day,  when  there  was  unpleasant  heat  of  surface,  with 
general  tenderness  all  over  the  body,  particularly  remarkable 
over  the  epigastric  region ;  the  chest,  arms,  and  hands,  studded 
with  florid  maculae  ;  headach  and  pain  of  back  distressing  ; 
light  disagreeable  ;  pulse  108;  tongue  moist.  He  had  an  oil 
draught,  followed  by  small  doses  of  hyd.  c.  cret.  c.  pulv, 
Dover.  On  the  6th  day  of  his  fever,  being  very  restless  and 
sleepless,  eyes  slightly  suffused,  and  pulse  120,  I  gave  him  an 
eight  ounce  mixture,  containing  four  grains  of  tartar  emetic, 
and  a  drachm  of  tincture  of  opium  ;  two  table  spoonfuls  to  be 
taken  in  the  evening,  and  one  every  hour  afterwards.  On  the 
next  day  the  report  was,  that  he  had  slept  a  good  deal  during 
the  night,  having  fallen  asleep  after  the  third  dose,  three  hours 
after  which  a  fourth  was  administered.  He  is  dozing  ; 
pulse  120  ;  skin  hot  and  dry  ;  bowels  four  times  moved  ; 
ordered  to  continue  his  mixture,  watching  its  effects.  On 
the  8th  day,  in  consequence  of  severe  purging  having  set  in, 
(he  had  taken  but  two  doses  of  the  mixture  since  last  report,) 
the  epigastrium  becoming  very  tender,  and  pulse  132,  his 
medicine  was  omitted,  and  a  cretaceous  mixture  ordered  instead^ 
•c  small  quantity  of  port  wine  diluted,  and  a  blister  to  the  abdo- 
men ;  the  blister  was  not  applied,  yet  the  purging  was  checked. 
On  the  evening  of  the  9th  day,  as  he  complained  much  of  want 
of  rest,  and  there  was  no  headach,  I  directed  him  to  have  two 
doses  of  the  tartar  emetic  and  opium  mixture,  within  an  interval 
of  two  hours.  I  was  compelled  at  this  period  to  give  up  at- 
tendance on  this  case  in  consequence  of  an  accident ;  it  was, 
however,  taken  up  by  my  friend  Dr.  Grant,  who  kindly  kept 
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notes,  and  with  whom  I  had  daily  conferences.  He  reports 
our  patient,  on  the  lOtli  day,  to  have  suffered  an  accession  of 
fever,  seemingly  caused  by  abdominal  irritation  ;  he  com- 
plained much  ofheadach;  the  eyes  were  injected;  skin  hot 
and  dry  ;  tongue  brown  and  crisp;  pulse  144;  respiration  49; 
throbbing  of  the  temporal  arteries ;  when  undisturbed,  raving 
and  moaning,  but  answers  rationally  ;  abdomen  full  and  tense, 
tenderness  in  region  of  colon,  with  some  tenesmus;  sleep- 
lessness. He  was  given  calomel,  gr.  iv.  ext.  hyoscyami,  gr.  iii. 
followed  by  an  oil  draught ;  a  blister  was  applied  to  the  ab- 
domen ;  cold  to  the  head,  and  warmth  to  the  feet.  The 
medicine  acted  well,  producing  a  number  of  dark-coloured 
motions,  with  some  relief  of  the  symptoms ;  the  sleeplessness, 
however,  still  continuing.  On  the  12th,  raved  considerably 
the  previous  night,  with  great  restlessness  ;  headach,  with 
darting  pain  ;  pulse  120 ;  still  answers  rationally,  but  raves 
when  left  to  himself;  abdomen  soft:  he  was  again  put  on 
the  use  of  the  tartar  emetic  and  opium  mixture,  to  have  one 
table  spoonful  every  hour  for  three  doses,  and  then  only  every 
second  hour.  On  the  following  day  there  was  a  considerable 
improvement ;  he  had  slept  well,  and  perspired  freely  in  the 
night ;  no  raving ;  headach  gone  ;  pulse  96 ;  heat  of  skin  less ; 
to  continue  his  mixture.  On  the  14th  day  he  was  much  better; 
he  wished  for  food.  On  the  15th  day  he  suffered  a  relapse, 
from  his  appetite  having  been  imprudently  indulged ;  he  was 
given  an  oil  draught,  and  directed  to  resume  his  mixture  when 
the  bowels  acted.  He  continued  from  this  time  to  improve ; 
the  interval  between  the  doses  of  his  mixture  was  gradually 
lengthened  ;  and  on  the  17th  day  he  was  convalescent. 

"In  this  case  the  good  effects  of  this  mixtuie  were  evi- 
denced by  perspiration  and  rest.  This  lad's  mother  and  sister 
wore  just  convalescent  from  spotted  fever  ;  the  former  four 
weeks,  the  latter,  a  fortnight.  In  the  mother's  case,  I  was  not 
applied  to  till  the  10th  day;  it  went  on  to  the  2l6t.  There 
was  not  any  organ  particularly  implicated ;  she  was  treated  vyith 
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stimulants,  carb :  ammoniae,  porter,  and  blisters.  In  the  daugh- 
ter, the  fever  was  very  severe  to  the  11th  day,  when  it  ter- 
minated by  profuse  perspiration.  She  suflfered  principally 
from  pain  in  her  head  and  back,  with  intolerance  of  light,  and 
was  treated  with  mild  aperients,  followed  by  diaphoretics  with 
hyoscyamus.  In  neither  was  sleeplessness  distressingly  remark- 
able. Another  brother  was  seized  with  the  same  form  of  fever 
a  few  days  after  the  subject  of  this  case  had  taken  ill ;  he  was 
on  the  5th  day  transferred  to  Sir  Patrick  Dun's  Hospital. 

"  I  experienced  marked  benefit  from  this  form  of  prescrip- 
tion in  a  case  of  melancholia,  occurring  in  a  female  aged  45, 
consequent  on  a  severe  domestic  affliction.  The  exhibition  of 
it  here,  however,  was  followed  by  considerable  debility,  requir- 
ing stimulants.  This  effect  I  consider  to  have  been,  in  some 
degree  at  least,  attributable  to  the  patient  having  for  some  days 
previous  to  its  exhibition  refused  food,  and  possibly  been  suf- 
fered to  remain  too  long  under  the  sedative  influence  of  this 
medicine  without  having  been  offered  nourishment. 

"  Hoping  that  you  will  excuse  the  hurried  manner  in  which 
this  case  has  been  thrown  together, 

"  Believe  me,  my  dear  Sir,  yours, 

"  Henry  Dwver. 
"  Camden- street,  July  10,  1836." 

Case  VI. — John  Dillon,  aet.  15,  a  servant,  admitted  5th 
June,  1835,  several  days  ill.  On  the  day  of  his  admission  he 
had  headach,  thirst,  heat  of  skin,  loss  of  appetite  and  rest ;  his 
face  was  flushed  and  bloated  ;  eyes  suffused,  red,  and  pro- 
minent ',  skin,  hot  and  dry  :  he  complained  of  slight  epigastric 
tenderness  and  violent  headach  ;  pulse  were  120,  full  and 
bounding ;  his  whole  body  was  covered  with  maculae ;  bowels 
regular  ;  tongue,  brown,  furred,  and  dry.     Ordered 

R  Aquae  fontis,  Ji.  Liquoris  Chlorid.  Sodae  gtt.  x.  nx  fiat  haustus 
quartis  horis  sumendus  appl.  hirudines,  xii.  pone  aurem,  et  repetatur 
applicatio  si  opus. 
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7th.  The  leeches  bleed  freely  ;  head  appears  to  be  relieved  ; 
he  raved  a  good  deal  during  the  night ;  his  pulse  have  fallen  to 
100,  but  still  very  full ;  has  a  slight  cough,  and  some  bronchi- 
tis. Ordered  to  repeat  the  draught,  and  apply  four  leeches  to 
the  larynx. 

8th.  Slept  very  little  ;  does  not  appear  improved;  very  ir- 
ritable ;  raved,  and  was  rather  violent  during  the  night ;  cough 
better ;  tongue  very  brown  and  dry ;  bowels  confined ;  pulse 
100;  respirations  rather  hurried.  Ordered  to  repeat  the 
draught,  and  to  have  an  emollient  enema  in  the  evening. 

9th.  Epigastric  tenderness  much  increased  ;  raved  con- 
tinually during  the  night ;  slight  subsultus  ;  eyes  very  red, 
wild  and  staring;  pulse  114,  very  full;  tongue  dry  and  brown; 
teeth  covered  with  sordes.  To  repeat  the  draughts,  and  apply 
eight  leeches  to  the  epigastrium. 

10th.  Appears  better  to-day;  epigastric  tenderness  much 
relieved  by  the  leeching  ;  his  strength  is  much  prostrated  ; 
wishes  for  more  food;  pulse  100,  and  still  full;  slept  none. 
Ordered  arrow  root,  and  to  repeat  the  draughts. 

11th.  The  fever  is  again  much  increased;  raved  violently 
during  the  night  ;  great  prostration  ;  slept  none  ;  subsultus 
very  violent;  great  thirst;  pulse  130;  complains  of  a  heaviness, 
but  no  pain  in  head  ;  skin  very  hot  and  dry  ;  eruption  un- 
diminished.    Ordered  to  repeat  as  before. 

12th.  All  the  symptoms  much  aggravated,  face  flushed  and 
red  ;  eyes  suffused  and  ferrety ;  teeth  covered  with  sordes  ;  lips 
parched  and  cracked  ;  tongue  black  and  very  dry  ;  subsultus 
general  and  violent ;  does  not  sleep  either  by  night  or  day ;  ex- 
ceedingly irritable  ;  pulse  130  and  jerking;  pupils  contracted; 
he  lies  on  his  back  with  legs  drawn  up ;  extremities  rather  cold. 
He  was  ordered  warm  applications  to  his  feet  and  the  following 
prescription : — 

1^  Tartar  enietici,  gr.  ii.  Misturae  camphorae,  ^viii.  Tincturae  opii,. 
3  ii.  rtl  Sumat  cochleare,  i.  amplum  2a  q.  q.  hora. 
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13th.  The  nurse  reported  that  after  he  had  taken  the  mix- 
ture three  times,  he  slept  calmly  for  nine  or  ten  hours  the  first 
time  for  the  last  week.  It  operated  largely  after  the  second 
dose,  the  stools  being  thin  and  bilious.  He  has  ceased  to  rave ; 
the  suffusion  has  quite  disappeared;  tongue  is  moist  and  cleaning. 
He  slumbers  continually,  subsultus  completely  subdued ;  answers 
questions  rationally  ;  pulse  have  fallen  to  98  and  soft ;  ordered 
to  repeat  the  mixture. 

14th.  Slept  continually  since  last  report ;  general  appear- 
ance much  improved ;  perspired  profusely  during  the  night. 
He  was  perfectly  sensible  from  this  day  till  the  17th.  He  con- 
tinued to  improve  rapidly  in  strength  and  appearance.  17th 
convalescent. 

Case  VII. — Mr.  S ,  residing  in  College,  was  attacked 

with  headach,  on  the  3d  Feb.,  1836,  and  fever  commenced  on 
that  or  the  following  day.  He  was  judiciously  treated  by  Mr. 
Barker,  of  Britain-street,  until  the  4th  day  of  the  fever,  when 
an  increase  of  headach  and  pain  in  or  behind  the  ball  of  the 
right  eye,  induced  him  to  call  me  in.  A  bleeding  from  the  arm 
much  relieved  the  pain,  and  he  spent  a  tranquil  night.  He  got 
calomel  and  James's  powders  in  small  doses.  On  the  5th  no 
change.  Cth  day  of  fever,  maculae  began  to  appear,  and  his 
state  became  more  alarming.  7th  day,  macula;  abundant,  rest- 
lessness, debility,  very  frequent  sighing,  thirst,  &c.,  with  a 
sharp  pulse,  and  return  of  headach.  Leeches  to  head  and 
nostrils  were  ordered  ;  the  latter  because  of  an  evident  tendency 
to  epistaxis.  8th.  Doctor  Marsh  saw  him  along  with  us.  9th 
and  10th.  Grain  doses  of  Dover's  powders  added  to  his  medicine 
four  times  in  the  night,  but  did  not  produce  rest.  11th.  Per- 
fectly sleepless  night  and  day ;  ordered  in  the  evening,  1  grain 
tartar  emetic,  4  ounces  of  camphor  mixture,  and  one  scruple 
of  laudanum  ;  1  table-spoonful  every  second  hour.  12th. 
Moisture  on  skin  ;  began  to  sleep  after  second  dose,  and  slept 
several  hours  tranquilly  ;  is  to  day  quite  free  from  muttering  and 
raving,  which  had  commenced  on  the  10th  day,  and  increased 
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on  the  Uth;  so  that  when  left  to  himself  he  lay  on  his  back 
constantly  speaking,  but  not  in  a  loud  or  boisterous  manner, 
his  eyes  being  all  the  time  open  ;  when  addressed  he  answered 
quite  rationally,  but  on  our  quitting  the  room  began  again 
immediately  to  ramble.  This  group  of  unpleasant  symptoms 
having  disappeared,  we  did  not  continue  the  medicine,  but 
ordered  palliatives  and  mild  nourishment ;  in  the  evening  it 
was  judged  right  to  apply  a  blister  to  the  nape  of  the  neck. 
13th  day,  maculae  very  abundant;  was  quiet  during  the  night, 
but  did  not  sleep  at  all ;  exhausted  and  nervous  ;  other  symp- 
toms moderate;  pulse  104;  tongue  moist;  abdomen  a  little 
swollen  and  slightly  tympanitic ;  turpentine  injections  ;  con- 
tinue palliative  diuretic  draughts ;  chicken  broth  ;  claret  and 
water.  At  five  p.  m.  I  again  saw  him,  and  found  him  still 
quite  sleepless,  but  without  headach  ;  bowels  moved,  but  still 
slightly  tympanitic.  Fearing  the  continued  exhaustion  from 
want  of  rest,  I  now  ordered  a  mixture  consisting  of  one  ounce 
of  mucilage  of  gum  arable,  seven  ounces  of  camphor  mixture, 
three  grains  of  tartar  emetic,  and  one  drachm  by  measure  of 
laudanum  ;  half  an  ounce  every  second  hour,  until  sleep  comes 
on.  At  ten  Doctor  Marsh  and  Mr.  Barker  saw  him  ;  he  had 
slept  an  hour ;  appeared  drowsy,  and  did  not  complain  of 
headach ;  two  doses  of  the  medicine  had  been  given ;  he  re- 
mained awake  until  eleven,  when  another  dose  caused  him  to 
sleep  until  three;  at  four  another  was  given,  after  which  he 
slept  until  eight,  and  awoke  much  refreshed,  and  nuich  im- 
proved in  every  respect ;  his  belly  had  not  been  moved,  and 
was  still  slightly  tympanitic,  a  symptom  which  yielded  to  the 
administration  of  two  drachms  of  caster  oil  exhibited  in  the 
form  of  an  aromatic  emulsion.  In  the  evening  he  was  ordered 
to  take  four  drops  of  black  drop,  but  this  procured  no  sleep 
during  the  night.  On  the  morning  of  the  15th  day  we  found 
him  somewhat  exhausted  from  a  sleepless  night,  but  with  much 
less  fever  and  no  headach  ;  pulse  94,  soft ;  for  the  first  time  we 
remarked  subsultus  ;  a  family  idiosyncrasy,  rendering  musk  pe- 
VOL.    IX.  NO.  26.  2    H 
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culiarly  disagreeable,  or  even  intolerable,  we  ordered  a  draii^t 
containing  two  drops  of  black  drop,  and  fifteen  of  Hoffman's 
liquor,  every  fourth  hour.  In  the  evening  he  had  slept  very 
little,  so  that  I  resolved  again  to  recur  to  the  antimonial 
opiate ;  two  spoonfuls  of  which  produced  sound  refreshing 
sleep  for  several  hours.  In  the  morning  he  again  got  castor 
oil ;  and  on  this,  the  16th  day,  his  pulse  was  only  70  ;  but  still, 
though  the  subsultus  was  diminished,  a  remnant  of  it  could  be 
perceived,  so  that  he  could  not  be  pronounced  out  of  all  danger. 
The  conclusion  of  this  case  is  peculiarly  instructive,  and 
proves  how  insidious  is  the  progress  of  fever,  and  how  unsafe 
the  condition  of  a  patient,  whose  brain  and  nervous  system  have 
received  a  violent  shock,  even  although  the  immediate  conse- 
quences of  that  shock  have  been  averted  by  the  employment  of 
decided  treatment.  On  the  16th  day  we  have  seen  an  abate- 
ment, or  rather  a  disappearance  of  almost  every  symptom  of  the 
disease,  save  and  except  a  slight,  a  scarcely  perceptible  remnant 
of  the  subsultus.  Great  care  was  taken  to  prevent  his  being 
disturbed,  and  the  strictest  attention  as  to  diet  was  enjoined  ; 
indeed  he  was  remarkably  disinclined  to  taking  food,  and  it 
was  with  great  difficulty  that  we  could  get  him  to  consume  a 
sufficient  quantity  of  mild  farinaceous  diet.  On  the  night  of 
the  16th  day  he  slept  tolerably.  The  17th  day  was  passed 
without  any  change  ;  but  he  slept  none  that  night.  The  18th 
day  he  was  perfectly  free  from  fever  ;  pulse  70 ;  tongue  moist ; 
bowels  opened  by  medicine.  That  day  he  conversed  too  much 
to  his  friends  about  his  removal  to  the  country,  his  future 
plans,  &C.  ;  but  nevertheless  he  slept  several  hours  towards 
evening.  This  sleep  was  disturbed  and  chequered  by  dreams, 
and  on  awaking  about  eleven  o'clock,  he  was  wandering,  and 
got  eight  drops  of  black  drop,  which  procured  no  rest ;  on  the 
contrary  he  got  several  times  out  of  bed,  and  spoke  inco- 
herently. The  raving  had  all  subsided  at  10  a.  m.  on  the  19th 
day,  when  I  was  in  hopes  it  was  entirely  owing  to  temporary 
excitement,  and  would  not  return  ;    an  opinion  rendered  pro- 
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bable  by  a  total  absence  of  all  symptoms  of  general  or  local 
vascular  excitement,  of  headach,  &c.  In  this  expectation, 
however,  I  was  disappointed,  for  early  in  the  afternoon  he  be- 
came incoherent ;  raved  more  and  more  every  hour ;  com- 
plained of  headach  ;  could  not  bear  the  light ;  and  when  I  saw 
him  at  seven,  he  was  quite  irrational ;  supposed  himself  to  be 
travelling  ;  and  when  questioned  he  seemed  not  to  under- 
stand ;  his  pulse  had  fallen  below  60 ;  was  soft,  irregular,  and 
intermitted  very  frequently  ,•  skin  not  hot ;  feet  cold  ;  features 
contracted ;  tip  of  nose  cold ;  he  had  eaten  stirabout  in  small 
quantity  twice  during  the  day,  but  in  a  voracious  unnatural 
manner  ;  his  eyes  were  a  little  red,  and  every  thing  wore  a  most 
threatening  aspect  What  was  now  to  be  done  ?  In  directing 
his  head  to  be  shaved  anew,  and  in  applying  blisters  to  his 
scalp  and  temples,  I  felt  I  was  proceeding  on  sure  grounds ; 
but  the  indications  for  the  internal  treatment  were  less  obvious. 
We  had  arrived  at  the  19th  day,  and  he  had  gone  through  a 
debilitating  fever,  and  been  submitted  to  a  very  active  mode  of 
treatment.  Were  we  to  leech  the  head  ?  were  we  to  apply 
cold  ?  and  should  we  immediately  endeavour  to  mercurialize 
the  system  by  means  of  mercurial  preparations,  given  internally 
and  applied  externally  ?  Such  would  have  been  the  treatment 
a  patient,  under  similar  circumstances,  would  have  undergone 
at  the  hands  of  any  practitioner  a  very  few  years  ago  ;  and  I 
have  no  doubt  that  a  treatment  of  this  nature  would  have 
speedily  brought  matters  to  a  fatal  termination.  The  writings 
of  Gooch,  however,  who  pointed  out  the  diagnosis  and  treat- 
ment of  certain  cases,  usually  confounded  with  inflammatory 
hydrocephalus,  and  the  influence  of  the  truth  of  Dr.  Gooch's 
statement,  as  illustrated  by  several  examples  in  our  own  prac- 
tice, determined  Dr.  Marsh,  Mr.  Barker,  and  myself,  to  rely 
on  the  severe  blistering  locally,  while  internally,  we  ordered  a 
draught  consisting^  of  two  grains  of  carbonate  of  ammonia, 
twenty  drops  of  Hoffinan's  liquor,  and  one  ounce  of  camphor 
mixture,  to  be  taken  every  third  hour.     Warmth  was  applied 
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to  the  feci,  and  he  was  sujDplied  with  warm  whey.  Shortly 
after  our  visit  he  fell  asleep,  slept  with  little  interruption  for 
about  seven  hours,  and  awoke  perfectly  rational ;  and  at  eight 
o'clock  next  morning,  being  the  20th  day,  we  found  him 
much  improved  in  every  respect ;  the  only  vestige  of  this  alarm- 
ing attack  that  remained  being  some  intermission  in  the  pulse, 
which  had  become  in  other  respects  much  more  natural,  and 
fuller.  The  bowels  had  not  been  opened  ;  a  circumstance  I 
mention  because,  no  doubt,  some  would  have  ordered  purga- 
tives on  such  an  emergency,  a  practice  which  the  fallen,  soft 
state  of  the  belly  did  not  seem  to  us  to  call  for,  and  which  our 
view  of  the  nature  of  the  case  prevented  us  from  proposing. 
We  ordered  farinaceous  diet,  and  a  repetition  of  the  draughts, 
at  longer  intervals.  In  the  evening  of  the  21st  day  the  pulse 
had  lost  all  remnant  of  irregularity  or  intermission,  and  the 
disturbance  of  tlie  nervous  system  had  entirely  subsided:  from 
that  period  his  convalescence  commenced. 

One  fact  connected  with  the  cases  just  related  is  very 
striking,  viz.  the  small  quantity  of  laudanum  which,  in  most  of 
them,  was  sufficient  to  induce  sleep ;  a  circumstance  only  to  be 
accounted  for  by  the  presence  of  the  tartar  emetic,  which  no 
doubt  exerts,  when  given  in  duly  regulated  doses,  a  powerfully 
tranquillizing  effect  on  the  nervous  system.  It  is  also  deservin* 
of  remark,  that  the  medicine  very  seldom  gives  rise  to  any  of 
the  unpleasant  symptoms  that  so  frequently  arise  when  opium 
alone,  or  any  of  its  preparations,  are  given  with  a  view  of  pro- 
ducing sleep  at  an  advanced  period  of  fever.  The  addition  of 
one  ounce  of  mucilage,  and  one  ounce  of  simple  syrup  to  the 
mixture,  seems  to  render  it  less  likely  to  disagree  with  the 
stomach.  Towards  the  termination  of  fever,  it  not  unfre- 
quently  happens  that  a  sudden  or  gradual  determination  of 
blood  to  the  head  arises,  and  which  requires  a  repetition  of  a 
modified  system  of  antiphlogistic  treatment,  aided  by  blisters. 
This  state,  I  have  reason  to  believe,  may  be  often  prevented 
from  occurring,  by  a  timely  attention  to  procuring  sleep ;  for  a 


in  Cases  of  Delirium  occurring  in  Continued  Fever.     237 

patient  in  fever,  who  has  passed  several  sleepless  nights,  is  ou 
the  verge  of  cerebral  congestion  or  inflammation,  as  is  testified 
by  headach,  wandering,  and  the  redness  of  the  conjunctiva. 
Here  it  is  that  the  treatment  I  recommend  is  so  advantageous, 
when  timely  applied  ;  for  if  it  be  deferred  until  cerebral  inflam- 
mation has  set  in,  opium  in  any  shape  is  worse  than  useless. 

I  have  notes  of  several  other  cases,  equally  strong,  in  favour 
of  the  utility  of  tartar  emetic  and  opium  in  the  advanced  stage 
of  fever,  but  think  it  unnecessary  to  bring  them  forward,  as  the 
above  seem  sufficient  for  my  present  purpose.  The  particu- 
lar state  of  the  nervous  system  to  which  this  combination  of 
remedies  is  best  adapted,  may  occur,  along  with  other  symp- 
toms produced  by  functional  or  organic  lesions  of  various 
organs,  and  which  prevent  it  from  producing  the  wished  for 
beneficial  result.  Thus  when  the  belly  is  tense  and  swollen, 
this  remedy  will  generally  fail ;  but  I  think  that  I  am  war- 
ranted in  asserting  that  in  fevers,  properly  treated  from  the 
first,  tympanitis  may  commence,  but  will  never  become  con- 
siderable ;  for,  if  the  attention  of  the  practitioner  be  ap- 
plied to  this  symptom  the  moment  it  begins  to  show  itself,  he 
can  in  most  cases  succeed  in  arresting  its  progress.  I  have 
likewise  seen  several  cases  of  fever,  where  I  expected  benefit 
from  the  tartar  emetic  and  opium,  and  in  which  no  good  result 
followed  the  exhibition  of  these  medicines  :  such  failures  must 
always  occur  with  respect  to  every  remedy  we  apply  in  disease, 
but  they  do  not  invalidate  the  evidence  of  facts,  such  as  I  have 
brought  forward  in  proof  of  their  frequent  utility.  In  connexion 
with  this  subject,  I  beg  leave  to  draw  the  attention  of  prac- 
titioners to  the  occurrence  of  deUrium  traumaticum  in  fevers, 
in  consequence  of  tlie  irritation  produced  by  blisters,  a  species 
of  delirium  apt  to  be  mistaken,  especially  in  children  for  the 
delirium  ushering  in  hydrocephalus.  It  is  unnecessary  to  do 
more  than  advert  to  this  subject,  as  I  have  spoken  of  it  at  some 
length  in  the  lectures  before  referred  to.  To  conclude,  it  is  right 
to  remark,  that  the  relative  proportions  of  tartar  emetic  and 
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laudanum  in  the  mixture  must  be  varied  according  to  circum- 
stances. 

When  congestion  of  the  brain  is  known  to  exist,  or  is  feared, 
the  tartar  emetic  must  not  fall  short  of  four  grains  in  the  eight 
ounces,  while  the  laudanum  should  not  exceed  half  a  drachm ; 
but  where  nervous  symptoms  predominate,  the  laudanum  may 
amount  to  one  drachm,  and  the  tartar  emetic  to  two  grains :  no 
general  rule,  however,  can  be  laid  down,  and  the  'practitioner 
must  m  all  cases  icatch  the  effects  of  this  medicine,  from  hour 
to  hour,  until  he  ascertains  whether  it  agrees  with  the  patient  or 
not.  Where  a  life  is  at  stake,  we  must  spare  no  pains,  and 
must  not  reject  a  remedy  because  its  powers  render  it  an  instru- 
ment of  good  or  evil,  according  as  it  is  administered  carefully 
or  otherwise. 
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{Continued  from  page  116.) 

One  of  the  principal  objects  we  })roposed  to  ourselves  in  the 
cases  we  have  already  detailed,  and  which  have  appeared 
in  the  preceding  Number  of  this  Journal,  was  to  exhibit  the 
value  of  Mercury,  in  what  we  would  designate  the  second 
stage  of  cerebral  affections.  The  symptoms  and  phenome- 
na which  mark  this  second  stage,  are  as  different  from  those 
of  the  first  as  the  treatment  they  require ;  and  we  are  con- 
fident that  an  injurious  mode  of  practice  has  resulted  from 
not  observing  the  transition  of  these  two  stages  into  each 
other.  The  treatment  which  suited  the  first  stage  alone  has 
been  carried  on  into  the  second,  although  in  many  instances 
the  part  of  the  morbid  affection  which  constituted  the  first  stage 
in  expiring  has  given  birth  to  the  second.  Thus  a  coup  desang 
or  cerebral  hemorrhage,  if  it  be  not  sufficiently  intense  to  ex- 
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tinguish  life  at  once,  will  give  rise  to  a  train  of  symptoms,  which, 
however  modified  they  may  be  by  individual  circumstances,  will 
in  all  such  cases,  observe  so  much  of  similarity  and  uniformity, 
as  to  mark  them  as  characteristic  of  a  particular  lesion.  These 
symptoms  will  sometimes,  either  from  judicious  treatment,  or 
in  some  cases  spontaneously  subside,  leaving  no  trace  behind ; 
at  other  times  their  place  will  be  taken  by  a  train  of  phenomena 
so  unlike  the  preceding  ones,  and  so  like  those  which  we 
have  observed  to  accompany  ramolissement  of  the  brain,  that 
we  do  not  hesitate  to  set  them  down  to  the  account  of  this  pe- 
culiar lesion  ;  and  when  we  have  opportunity  of  examining  the 
bodies  after  death,  we  generally  find  our  anticipations  authenti- 
cated. Pathological  anatomy  exhibits  to  us  in  these  cases,  either 
a  clot  of  blood  acting  as  a  centre  of  irritation,  and  producing 
a  softening  of  the  surrounding  cerebral  structure,  or  blood  and 
softened  brain  blended  together  in  a  confused  mass.  What  we 
would  wish  emphatically  to  remark  is,  that  observation  will,  in 
most  cases,  be  competent  to  detect  a  change  in  the  symptoms 
indicating  a  change  of  lesion,  and  consequent  change  or  modi- 
fication of  treatment.  We  are  free  to  confess  that  it  is  not  equally 
easy  in  all  cases  to  recognize  this  transition  of  one  set  of  symp- 
toms into  the  other ;  nor  indeed  does  it  always  exhibit  itself  in 
appreciable  characters,  and  in  some  cases  the  two  sets  of  symp- 
toms are  mixed  up  with  each  other,  and  give  rise  to  modifi- 
cations, according  lo  the  prominency  of  each.  Thus  one  attack 
of  apoplexy,  after  its  characteristic  symptoms  have  disappeared, 
will  leave  behind  it  a  set  of  symptoms  indicating  ramolissement ; 
after  some  time  another  apoplectic  seizure  will  supervene,  and 
confuse  the  proper  symptoms  of  ramolissement.  It  is  this  alter- 
nation which  we  have  to  dread,  and  which  produces  death  in 
such  cases,  each  successive  apoplectic  seizure  increasing  the 
extent  of  the  softened  structure  ;  and  every  addition  to  this 
softened  structure,  if  not  acting  upon  the  principle  of  ubi  stimu- 
lus ibijluxus,  at  least  unfitting  the  organ  for  sustaining  even 
the  natural  quantity  of  blood.  In  the  management  of  these 
cases  we  are  literally  on  the  horns  of  a  dilemma ;  we  equally 
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run  the  risk  of  doing  too  much,  as  of  not  doing  enough  :  these 
are  the  cases  in  which  we  would  especially  employ  James's 
powder,  in  the  way  in  which  it  was  employed  and  recommend- 
ed by  the  late  Dr.  Cheyne,  or  combine  it  with  mercury.*  In 
such  cases,  our  prognosis  must  be  extremely  unfavourable,  as  we 
have  no  ground  to  look  upon  our  patient  otherwise  than  as  a 
dying  man,  over  whose  neck  the  naked  sword  is  suspended. 

We  would  here  interrupt  the  chain  of  our  observations,  to 
introduce  a  case  which  has  occurred  to  us  since  the  preceding 
part  of  our  remarks  went  to  press.  The  case  to  which  we  al- 
lude is  one  which  bears  so  much  resemblance  to  Nolan's,  w^hich 
we  first  detailed,  that  we  scarcely  look  upon  it  as  out  of  place 
here.  Not  the  least  part  of  the  interest  connected  with  it  con- 
sisted in  the  delusive  appearance  of  the  symptoms  simulating 
those  of  common  fever,  so  much,  that  a  careless  observer  would 
have  been  easily  misled  by  them. 

Elizabeth  Power,  aged  40,  married,  admitted  into  hospital 
February  2nd ;  three  years  since,  while  under  the  influence 
of  mercury,  she  caught  cold,  and  from  then  till  now  she 
has  never  been  free  from  uneasy  sensations  in  her  head.  A 
fortnight  ago,  while  the  menstrual  discharge  was  present,  she  was 
exposed  to  a  sudden  source  of  alarm  which  caused  its  cessation  ; 
she  was  immediately  seized  w'ith  pain  of  the  head,  sickness  of 
stomach,  and  vomiting  of  greenish  bilious  matter ;  all  which 
still  continue.  At  present  she  complains  of  confusion  of  her 
head,  and  a  disposition  to  faint  on  sitting  up  ;  she  also  has  pain 
in  the  right  temple ;  tongue  is  thickly  covered  icith  a  dense 
whitish  7iap ;  has  weakness  of  the  left  eye,  with  partial  ptosis 
of  the  upper  lid  ;  pulse  66,  weak  ;  feet  and  hands  particularly 
cold  ;  an  extremely  offensive  acid  smell  from  her  breath. 

!§>  Calomel,  gr.  vi.  Pulv.  ipecacuanhae  c,  gr.  viii.  Mice,  divide  in 
partes  quatiior  ;  sumat  unam  3tiis  horis. 


*  The  mode  in  which  Dr.  Cheyne  employed  this  medicine  was  to  begin  with  a 
small  dose,  and  increase  it  gradually,  with  a  view  to  equalize  the  circulation  by  de- 
termining to  the  skin. 
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4th.  She  suffered  very  nnich  from  ])aia  of  her  head  last 
night.    Stomach  is  sick  even  without  taking  anything, 

Abradatr.  capillitium.  Emplast.  vesicat.  nuchte.  Haust.  efferves- 
cens.  c.  liquoiis  opii  sedativi  gutts.  ill.  Stiis.  horis.  ]§^  Calomel  gr.  vi. 
Extract  opii  aquosi  gr.  i.  ft.  pihila,'  qiiatiior,  una  quartis  horis  sumenda. 
Pediluvium  vesperi. 

5th.  Head  somewhat  improved,  but  is  still  confused.  Sto- 
mach only  retains  the  draughts  and  beef  tea  ;  it  immediately 
rejects  every  thing  else. 

6th.  She  feels  herself  very  nervous  and  low.  Breath  still 
very  offensive,  and  tongue  thickly  loaded  with  yellow  slimy 
mucus.     Moutli  affected  by  mercury. 

7th.  Has  been  delirious  all  night,  and  could  not  be  kept  in 
bed  ;  her  mind  is  full  of  the  strangest  fancies  ;  she  believes  that 
her  first  husband  is  come  to  life,  as  also  three  of  her  children. 
Pulse  108,  small  and  feeble ;  eyes  sufflised  ;  she  has  a  jaded, 
tired  appearance,  from  the  loss  of  her  rest.  Shower  bath  im- 
mediately. 

Hirudines  duodecem  pone  sing-,  aures.  Vesical,  nuchce.  ^ 
Muriatis  morphire,  gr.  ii.  Mist,  camphorse,  Ivss.  Spiritet  lieris  nitros. 
3SS.  misce  st.  unciam  tertiis  horis. 

9th.  Delirium  has  ceased,  but  febrile  symptoms  have  ex- 
hibited themselves  ;  hot  skin ;  tongue  red  at  point  and  edges, 
white  in  centre,  but  not  covered  with  the  thick  nap  it  had  before. 

lOth.  Erysipelas  has  attacked  the  head,  appearing  to  proceed 
from  behind  forwards,  involving  both  ears,  cheeks  and  fore- 
head, and  giving  rise  to  considerable  swelling.  Pulse  108  ; 
tongue  white  ;  mind  has  relapsed  into  its  bizarre  fancies  of  her 
deceased  relatives  having  come  to  life  again;  stomach  very 
irritable. 

Apply  a  lotion  comj)osed  of  a  drachm  of  nitrate  of  silver,  and 
an  ounce  of  distilled  water,  to  the  part  affected  with  erysipelas. 

5o  Calomel,  gr.  iv.  Pulv.  Jacobi,  g'r.  vi.  Extract  opii  aquosi,  gr. 
ii,  ft.  pilulae  quatuor,  sumat  unam  tertiis  horis. 
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lltl).  Erysipelas  has  extended  over  the  face,  closing  both 
eyes,  causing  swelling  and  deep  crimson  redness  of  nose  and 
upper  lip;  the  inflammation  of  the  part  to  which  the  solution 
of  the  nitrate  of  silver  had  been  applied,  is  much  lessened. 
She  is  in  a  heavy  lethargic  state,  almost  approaching  to  coma. 
Pulse  weak  and  feeble ;  subsultus  tendinum  ;  when  roused  she 
seems  quite  conscious ;  there  is  the  peculiar  fusty  smell  which 
has  been  observed  to  attend  aflfections  of  the  head. 

Foveantur  crura,  ^o  Carbonat.  ammoniae  3i.  Sulpht.  quininae, 
gr.  vi.  confect.  aromatic,  q.  s.  fiant  boli  quatuor;  sumat  unum  quartis 
horis.     Vini  Jiv. 

Solution  of  nitrate  of  silver  to  be  applied  to  erysipelatous 
surface. 

12th.  Eyes  open  ;  Erysipelatous  surface  less  red ;  pulse  84 ; 
temperature  of  skin  below  natural  standard.     No  subsultus. 
Kept'',  vinura  et  boli. 

14th.  Swelling  of  head  and  face  much  reduced ;  pulse 
steady ;  tongue  dry,  more  red  and  shrivelled ;  tenderness  on 
pressing  epigastrium  :  we  forgot  to  observe  that  she  took  a 
small  quantity  of  tartar  emetic  in  cardiac  mixture. 

Hirudines  octo  epigasuio. 

15th.  Almost  all  trace  of  erysipelas  has  disappeared;  fe- 
brile symptoms  quite  gone  ;  she  complains  alone  of  weakness 
and  cramps  of  her  legs,  which  we  attribute  to  cold  contracted 
by  getting  up  while  in  her  delirium,  Mistura  Cardiaca. 
Vini,  ii. 

She  says  she  feels  her  head  better,  and  more  free  from  any 
uneasiness  than  she  has  done  for  three  years.  This  case  re- 
minded us  strongly  of  Nolan^s ;  we  recognised  in  it  the  features 
which  made  us  regard  it  as  an  affection  of  the  head,  to  which 
all  the  other  symptoms  were  referrible.  The  delirium  which 
so  soon  discovered  itself,  confirmed  our  diagnosis.  We  should 
ever  regard  with  suspicion  the  coincidence  of  headach  and  per- 
sisting sickness  of  stomach.     The  latter  is  frequently  the  more 


Braift  and  Nervous  System.  243 

prominent  and  appreciable  symptom,  even  when  it  is  altogether 
indebted  for  its  existence  to  the  sympathetic  connexion  existing 
between  the  brain  and  stomach.  We  should  especially  hold 
this  in  view  in  the  treatment  of  the  diseases  of  children.  In 
many  of  such  cases  we  shall  find  obstinate  vomiting  preceding 
an  affection  of  the  head  which  is  to  terminate  in  effusion.  Al- 
though Power  may  be  said  to  have  recovered  this  attack,  we 
cannot  but  regard  her  life  as  being  in  a  very  precarious  state  : 
we  are  almost  satisfied  that  there  is  in  the  brain  some  disor- 
ganization, either  of  its  structure  or  its  vessels,  which  will  cause 
her  death  sooner  or  later.  We  would  remark  upon  the  ap- 
plication of  the  nitrate  of  silver,  that  although  it  did  not  prevent 
the  extension  of  the  erysipelas,  it  diminished  the  intensity  of  the 
existing  inflammation.  Our  anxiety  to  arrest  (if  possible)  the 
progress  of  the  erysipelas  was  heightened  by  the  recollection  of 
a  case  in  which  the  inflammation,  after  involving  the  head  and 
face,  extended  to  the  mouth  and  throat,  and  produced  death  in 
the  same  way  as  typhoid  scarlatina. 

We  now  revert  to  our  original  observations,  and  proceed  to 
detail  the  particulars  of  a  case  whose  treatment,  more  than  the 
identity  of  its  nature,  connects  it  with  the  preceding  cases  : 
Paraplegia. — Complete  loss  of  Motion,  and  almost  annihila- 
tion of  sensation  of  loicer  Extremities.  '  Perfect  Recovery 
effected  by  Mercury. 

Edward  Williams,  aged  28,  tobacconist,  admitted  into 
hospital  April  27,  1835.  Two  months  ago  he  had  most 
perfect  use  of  his  limbs ;  when,  on  the  occasion  of  his  having 
taken  an  unusual  quantity  of  punch,  he  fell  down  in  a  state  of 
insensibility,  in  which  he  remained  for  two  hours:  when  he  re- 
covered himself,  he  was  in  a  state  of  extreme  agitation,  and 
had  a  general  tremor  of  the  body.  In  this  state  he  was  put  to 
bed,  and  the  next  morning  he  felt  a  numbness  of  the  lower 
limbs  and  a  weakness  of  the  knees,  so  that  he  could  hardly 
stand.  At  this  time  his  head  was  perfectly  free  and  unaflected  ; 
the  numbness  of  the  limbs,  as  well  as  of  the  lower  part  of  the 
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abdomen,  gradually  increased  ;  his  bowels  became  very  torpid  ; 
and  he  soon  lost  all  control  over  the  discharge  of  urine,  which 
came  from  him  immediately,  no  matter  how  unfavourably  cir- 
cumstanced he  might  be  to  answer  the  call.  The  phenomena 
presented  on  admission  were,  sensibility  of  the  lower  extremities 
and  of  the  lower  part  of  the  abdomen  so  much  diminished  that 
he  scarcely  feels]  when  they  are  pinched  ;  bowels  only  moved 
by  strong  purgative  medicines;  incontinence  of  urine.  The 
spine,  examined^with  care,  exhibited  no  appearance  of  disease  ; 
pressure^upon  it  caused  no  uneasy  sensation  ;  he  could  not  stand, 
much  less  walk*;  pulse  84  ;  all  the  other  functions  were  duly 
performed  ;  urine  deposited  no  sediment. 

Williams  had  had  an  attack  of  syphilis  a  year  and  a-half 
since,  foriwhich  he  took  mercury  ;  and  a  year  ago  had  drops)', 
from  both  of  which  he  felt  his  health  perfectly  restored.  Our 
treatment  consisted  in  giving  him  mercury  till  the  system  was 
affected  with  it :  this  was  speedily  accomplished  by  giving  him 
two  grains  of  calomel  and  half  a  grain  of  opium  three  times 
daily :  when  the  gums  became  tender,  we  gave  him  the  in- 
fusum  Arnic(B,  and  the  extract  of  nux  vomica,  beginning  with 
half  a  grain,  three  times  daily.  To  obviate  the  inconvenience 
of  this  medicine  accumulating  in  the  system,  and  thus  produc- 
ing injurious  effects,  we  have  generally  given  it  in  combination 
with  a  small  portion  of  a  vegetable  cathartic,  which  we  have 
not  found  to  interfere  with  its  efficacy.  When  this  precaution 
has  been  neglected,  we  have  seen  the  medicine  produce  a  spas- 
modic action  of  the  muscles  of  the  lower  extremities,  by  which 
the  heel  is  almost  drawn  up  to  touch  the  buttock,  resembling 
the  affection  designated  stringhalt,  in  the  horse.  In  one  case 
we  saw  this  medicine  produce  trismus. 

After  Williams  had  taken  the  arnica  and  nux  vomica  for 
some  time,  we  again  returned  to  the  mercury,  and  again  made 
his  mouth  sore.  He  said  that  he  was  conscious  of  an  improve- 
ment after  each  salivation.  He  had  more  sensation  in  the 
limbs,  and  when  he  sat  he  did  not  leel  as  if  the  seat  were  slip- 
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ping  from  under  him.  He  was  much  tormented  with  irregular 
action  of  the  muscles  of  the  lower  limbs,  especially  at  night ; 
at  one  time  he  complained  of  the  feet  being  forcibly  pressed 
against  the  foot-board  of  the  bed,  at  another  time  that  his  legs 
were  drawn  up.  He  complained  too  of  a  sense  of  tightness 
about  his  knees,  as  if  they  were  squeezed  in  a  vice.  After 
this  second  salivation,  we  again  resorted  to  the  Arnica  and 
nux  vomica,  increasing  the  dose  of  the  latter  to  two  grains* 
thrice  daily.  We  also  applied  moxa;  to  each  side  of  the  spine 
in  the  lumber  region,  which  we  established  as  permanent 
issues ;  strong  stimulating  liniments  were  rubbed  to  the  limbs, 
and  a  kind  of  champooing  exercised,  after  he  had  had  the 
vapour  bath.  His  mouth  had  been  three  times  affected  with 
mercury,  and  in  the  intervals  the  treatment  we  have  alluded  to 
employed ;  and  on  the  3rd  of  August  our  report  was :  his  limbs 
have  quite  regained  their  normal  sensibility.  He  can  now  walk 
well  without  a  stick.  He  has  only  to  complain  of  a  sensation  of 
tightness  in  his  knees,  with  a  very  occasional  tightness  in  the 
lower  part  of  the  abdomen.  He  continued  in  hospital  for  some 
time,  daily  improving  in  the  use  of  his  limbs,  when  on  the 
1st  of  September  he  directed  our  attention  to  a  fulness  and 
swelling  in  the  upper  and  posterior  part  of  the  left  thigh,  which 
he  said  had  been  coming  on  for  ten  months,  but  which  caused 
him  no  pain  or  uneasiness,  except  when  he  sat.  This  swelling 
involved  the  buttock  (effacing  the  line  which  separates  it  from 
the  thigh)  and  upper  part  of  the  thigh  ;  it  conveyed  a  distinct 
sense  of  fluctuation,  so  that  when  one  hand  was  placed  upon  the 
buttock,  and  the  other  upon  the  lower  part  of  it,  the  pressure  of 
the  one  communicated  an  impulse  to  the  other.  There  was  no 
redness  of  the  skin  nor  circumscribing  hardness,  nor  pain  upon 
pressure.     The  weight  of  it  alone  caused  him  to   complain. 


*  We  have  seen  M.  L'Enninier  in  La  Cliariti;  at  Paris  give  Uiirty  grains  of  ex- 
tract of  nux  vomica  in  the  course  of  one  day  in  a  case  of  paralysis. 
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He  perceived  this  swelling  long  previous  to  the  affection  of  his 
limbs,  and  never  expressed  the  slightest  uneasy  sensation  when 
the  spine  was  pressed  in  all  its  length.  He  suffered  so  little 
inconvenience  from  it,  that  we  contented  ourselves  with  the  pros- 
pect of  promoting  its  gradual  removal  by  the  absorption  of  the 
contained  fluid,  and  with  this  view  applied  blisters  from  time  to 
time,  then  bandages;  and  when  he  determined  to  leave  the 
hospital  and  return  to  Wales,  his  native  country,  we  put  on  a 
mercurial  plaster.  Its  size  had  certainly  diminished  before  we 
parted  with  him.  The  recovery  from  the  paralysis  was  com- 
plete. 

The  preceding  case  presents  peculiar  features.  One  of  the 
most  remarkable  circumstances  in  it  is  the  mode  of  its  attack. 
The  sudden  loss  of  consciousness,  which  soon  passed  away,  leav- 
ing behind  it  the  elements,  as  it  were,  of  the  disease,  which 
now  began  to  develope  itself.  Many  cases  of  this  species  of  pa- 
ralysis have  came  under  our  care,  and  have  been  almost  all  at- 
tributed to  cold  and  wet.  Herdsmen  employed  in  washing 
sheep,  and  labourers  in  making  ditches  are  frequent  subjects  of 
it.  There  was  one  symptom  wanting  in  Williams's  case,  which 
we  rarely  miss,  especially  when  the  disease  has  existed  for  any 
length  of  time  :  I  allude  to  the  urinary  discharge,  which  almost 
invariably  deposits  a  thick  sediment,  consisting  of  a  dense  ropy 
mucus.*  The  degree  in  which  this  deposit  exists  has  served  us 
as  a  measure  of  the  disease,  and  according  as  it  has  increased  or 
diminished,  have  we  observed  the  condition  of  our  patient  to 
improve  or  grow  worse  ;  in  fact  it  has  been  to  us  a  kind  of 
index. 


*  We  attribute  the  condition  of  the  urine,  in  this  case,  not  to  any  vitiation  of  its 
secretion,  but  to  its  action  upon  the  mucous  coat  of  the  bladder,  whose  vitality  is 
impaired  from  the  diminished  nervous  energy.  We  have  seen  the  mucous  tunic 
of  the  bladder,  in  similar  cases,  reduced  to  a  soft  pulp  ;  and  in  one  instance,  the 
catheter  penetrated  the  posterior  wall  of  the  organ,  although  no  force  was  used  in 
its  introduction  :  it  was  pushed  too  far.     Death  followed. 
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Whether  there  existed  actual  disease  of  the  vertebrae  or  not 
in  WiUiams's  case^  we  shall  not  hazard  a  decided  opinion.  We 
only  know,  that  we  looked  for  it,  (bearing  strongly  upon  our 
minds  how  insidiously  such  disease  often  comes  on,  and  how 
frequently  it  has  made  considerable  progress  before  it  indicates 
its  existence  by  its  ordinary  symptoms,)  and  could  not  discover 
it.  Although  we  see  in  the  tumour  formed  in  the  upper  and- 
posterior  part  of  the  thigh,  and  which  we  regarded  as  one  of 
these  abscesses  which  the  French  pathologists  denominate 
absces  froids,  something  to  countenance  the  opinion  of  the 
disease  of  the  bone,  still  we  do  not  look  on  it  by  any  means  as 
conclusive.  We  have  never  seen  a  better  instance  of  psoas 
abscess  than  one  which  we  met  with  perfectly  independent  of 
caries  of  the  bone.  But  be  the  pathology  of  the  disease  what 
it  may,  be  it  inflammation  originating  in  the  bone  and  extend- 
ing to  the  spinal  marrow  and  its  membranes,  or  inflammation 
primarily  engaging  the  spinal  marrow  and  its  membranes,  we 
look  upon  the  fact  of  the  affection  yielding  to  mercury,  as  one 
of  the  highest  value  and  importance.  This  disease,  where  it 
has  made  progess,  is  most  intractable :  we  have  seen  it  resist 
every  means  that  the  best  directed  skill  could  suggest.  We 
therefore  feel  that  we  have  great  reason  to  congratulate  our- 
selves if  we  have  a  remedy  to  meet  it  before  it  has  reached  its 
almost  incurable  point.  W^hen  Williams  first  came  under  our 
care,  we  own  we  felt  far  from  sanguine  as  to  the  result.  The 
success  of  our  treatment  would  induce  us  to  give  mercury  a  fair 
trial  in  every  such  case,  no  matter  how  aggravated  in  its  nature. 
Mr.  Colles's  valuable  experience  bears  testimony  to  the  efficacy 
of  this  remedy  in  this  class  of  diseases. 

The  next  case  which  we  shall  detail,  although  included 
in  the  same  nosological  category  as  the  preceding  ones,  are 
adduced  more  on  account  of  their  intrinsic  and  peculiar  interest, 
than  from  their  connexion  with  those  already  detailed. 

Hemipligia. — Anne  Gorey,  aged  21,  unmarried,  admitted 
into  hospital  May  22nd.      The  evening  before  admission  she 
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was  seized  with  hemiplegia  of  the  right  side,  and  with  loss  of 
sjieech.  The  account  we  got  of  iier,  was  that  a  month  before  she 
had  been  in  another  hospital  for  swellings  of  her  legs,  produced 
by  cold,  to  which  she  had  been  exposed  while  taking  medicines 
to  restore  absent  menstruation.  The  swellings  were  reduced, 
but  she  continued  very  weak.  Her  loss  of  speech  shut  us  out 
from  personal  information  at  the  time  of  her  admission  ;  but  as 
she  recovered,  she  furnished  us  with  the  following  interesting 
account  of  her  attack. — She  had  been  for  some  time  subject  to 
a  constant  pain  in  her  head,  not  confined  to  any  particular  part 
of  it ;  to  tinnitus  aurium.  She  at  times  almost  lost  her  sight,  and 
often  found  her  speech  so  much  embarrassed,  that  she  could 
scarcely  express  herself;  her  stomach  was  generally  sick  in  the 
morning.  These  phenomena  were  always  much  aggravated  in 
damp  weather.  The  menstrual  discharge  had  been  long  absent. 
On  the  day  of  her  attack  she  had  felt  herself  particularly  weak 
and  relaxed,  and  retired  to  bed  earlier  than  usual ;  while  she 
knelt  at  her  prayers,  on  looking  towards  the  wall  of  her  room, 
she  imagined  she  saw  a  man's  hand,  (it  was  a  mark  on  the  wall 
caused  by  damp,)  and  almost  frightened  to  death  she  hurried 
to  bed,  and  while  holding  her  hand  before  her  eyes,  she  fancied 
she  felt  the  hand  that  had  terrified  her  fall  upon  her  face ;  she 
attempted  to  call  out  for  assistance,  but,  to  her  utter  dismay,  she 
found  that  she  had  lost  her  speech  ;  she  was  therefore  obliged 
to  continue  in  this  state  of  alarm  till  the  next  morning,  when 
she  was  found  in  the  state  in  which  she  was  brought  into  the 
hospital.  The  strange  hand  which  she  supposed  to  be  laid 
upon  her  face  was  her  own  that  had  fallen  ]jaralized  upon  it. 
The  phenomena  exhibited  on  admission  were,  hemiplegia  of 
the  right  side,  involving  the  extremities  and  side  of  the  face, 
(there  was  not,  however,  a  complete  loss  either  of  sensation  or 
motion  of  the  extremities,)  the  mouth  drawn  to  the  left  side  ; 
the  tongue  deviating  to  the  right ;  pulse  78  ;  heart's  action  quite 
natural ;  pupils  normally  dilated  ;  she  complained  of  no  headach  ; 
bowels  not  free. 
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Emplastrum  vesical,  nuchae.  1^  Decocti  aloes,  C.  |vi.  Electuarii 
Scammonii,  ^ii.  TT],  Sumat  gi.  3tiis  horis,  ad  effectual.  Pediluvium 
irritans  vesperi. 

We  now  directed  her  the  following  pills : — 

5,  Pil.  Galbani  c.  Pil.  Rufi.  a  ^i.  Sulphat  ferri.  gv.  x.  ft. 
pilulse  decern.  Sumat  duas  noctu- 

On  the  1st  of  June  the  menstrual  discharge,  which  had  been 
absent  for  three  months,  appeared  and  continued  for  five  days ; 
after  which  her  speech  improved  much,  the  tongue  deviated  less 
from  the  median  line,  and  the  sensation  and  motion  of  the 
paralized  limbs  were  considerably  increased  ;  bowels  continue 
torpid. 

Repl''.  Decoctum  Aloes  C.  cum  Electuario  Scammonii. 
June  I7th.  To-day  it  was  that  she  was  able  to  give  us  the 
account  of  her  attack.  She  says  she  is  conscious  of  a  con- 
siderable improvement  of  lier  memory  ;  she  finds  much  more 
difficulty  in  pronouncing  some  words  than  others;  wherever 
tile  letters  ch  meet,  there  is  her  difficulty  greatest. 

Occasional  blisters  to  the  nape  of  the  neck ;  pills  composed 
of  sulphate  of  quinine,  sulphate  of  iron,  and  aloes;  and  irritating 
foot  baths  at  night,  restored  her  so  that  she  was  enabled  to 
leave  the  hospital  on  the  4ih  of  July,  with  speech  perfect,  only 
a  little  slow  and  measured,  and  with  entire  recovery  both  of 
sensation  and  motion  of  the  paralized  extremities. 

What  are  we  to  suppose  was  the  pathological  condition  of 
the  brain  in  this  instance  ?  We  confess  we  do  not  feel  it  easy 
to  decide  whether  the  symptoms  depended  upon  cerebral  he- 
morrhage or  upon  congestion.  We  believe  that  a  state  of  per- 
manent congestion,  owing  to  suppressed  menstruation,  and  an- 
nounced by  constant  headach,  preceded  the  attack.  But  we 
would  inquire  if  a  sudden  increase  of  this  congestion  be  suffi- 
cient to  account  for  symptoms  which  continued  so  long.  We 
are  disposed  to  regard  their  duration  as  a  strong  circumstance 
in  favour  of  sanguineous  eft'usion.  The  treatment  successfully 
employed  in  this  case,  proves  how  difficult  it  is  to  lay  down  any 
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precise  plan  calculated  to  meet  all  the  modifications  which  any 
disease  may  assume  ;  how  each  individual  modification  requires 
its  appropriate  management ;  and  how  necessary  it  is  for  the 
physician  patiently  to  investigate  the  antecedent  condition  of 
the  subject  of  his  case.  This  was  a  case  in  which  we  felt  assured 
that  strong  measures  were  neither  called  for,  nor  could  with 
impunity  be  resorted  to.  We  steadily  held  in  view  the  first 
link  in  the  morbid  chain,  the  suppressed  menstruation,  and 
found  an  immediate  improvement  of  the  symptoms  to  follow 
upon  its  restoration.  The  case  furnishes  us  with  an  interesting 
illustration  of  how  susceptible  the  mind  is  of  delusion  and  false 
impressions,  when  ihe  physique  is  weakened  and  prostrated. 

Catalepsy. — Mary  Wliitmore,  aged  22,  admitted  into  hos- 
pital July  the  15th.  Eight  months  since,  she  went  to  see  a 
friend  of  her's  in  Jervis-street  Hospital,  who  was  aflfected  with 
Catalepsy.  She  saw  her  in  a  paroxysm  of  the  disease,  and  a 
week  afterwards,  she  herself  became  affected  in  exactly  the 
same  way.  She  was  received  into  Richmond  Hospital,  where 
we  had  an  opportunity  of  seeing  her.  She  exhibited  a  perfect 
appearance  of  health  ;  nor  was  her  physical  conformation  such 
as  to  bespeak  mobility  of  the  nervous  system.  While  in  Rich- 
mond Hospital,  which  was  for  a  period  of  four  months,  she  un- 
derwent a  variety  of  treatment,  consisting  principally  of  bleed- 
ing, and  of  irritating  applications  to  the  spine.  The  longest  ex- 
emption that  she  enjoyed  from  a  paroxysm  of  the  disease,  was  a 
fortnight,  and  during  this  time  she  lost  her  speech.  When  she 
came  under  our  care  her  appearance  exhibited  a  great  change 
from  what  we  had  seen  it  before  :  her  face  had  acquired  the 
livid  congested  appearance  which  epilepsy  imparts.  The  at- 
tacks of  the  disease  had  become  very  frequent.  Each  paroxysm 
begins  with  a  general  shudder,  or  what  the  French  call  a  cris- 
paticn  ties  nerfs  ;  this  is  quickly  followed  by  heaving  of  the 
chest  and  abdomen  :  the  stethoscope  now  applied  indicates  no 
respiratory  murmur;  the  heart  beats  violently;  the  belly  be- 
comes tympanitic  ;    she  occasionally  makes  a  noise  like   the 
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orowin»  of  a  cock.     Put  her  into  any  position,  no  matter  how 
painful  or  fatiguing,    she  remains  in  it  during  the  paroxysm : 
when  things  have  continued  in  this  way  for  four  or  five  minutes, 
a  strong  convulsion  comes  on,  and  she  requires  two  or  three 
persons  to  hold  her  ;  the  face  now  becomes  flushed,  and  the 
veins   of  the   neck    very  turgid.      When    the    paroxysm    has 
ceased,  it  leaves  her  in  a  state  of  great  exhaustion.     When  not 
under  the    influence  of  an  attack,  the  circulation  is  not  dis- 
turbed.    Appetite   entirely   gone.      Menstrual  discharge   has 
been  suspended  since  the  commencement  of  her  illness.     She 
complains  of  no  headach  ;  has  occasional  dysuria  ;*  sleep  inter- 
rupted by  unpleasant  dreams  ;  has  a  painful  sensation  along  the 
spine,  independent  of  pressure.     We  applied  a  long  and  nar- 
row blister  along  the  spine;  directed  for  her,  sulphate  of  qui- 
nine, shower  bath,  aloetic   purgatives,  and  irritating  foot  baths 
from  time  to  time.     The  indications  which  we  steadily  held  in 
view,  and  acted  upon,  were  to  strengthen  the  constitution  and 
to  solicit,  without  forcing  the  menstrual  discharge.     We  were 
obliged  to  give  up  the  shower  bath,    as  she  thought  that  it 
brought  on  aji    attack.      We   also   fancied   that   she    derived 
benefit  from  substituting  sulphate  of  zinc  for  sulphate  of  qui- 
nine, a  change   which  experience  of  the  value  of  the  former 
medicine,  in  chorea,  led  us  to  make.     During  her  stay  with  us, 
which  occupied  a  period  of  six  weeks,  she  had  many  changes; 
at  one  time,  being  for  days  free  from  an  attack — again,  having 
as  many  as  eighteen  in  one  day ;  nor  could  we  account  for  these 
changes.     She  seemed  at  times  quite  imbecile.     She  had  an 
appearance  of  a  return  of  the  menstrual  discharge.     At  a  time 
when  she  was  in  the  enjoyment  of  the  longest  exemption  from 
a  paroxysm  of  the  disease,  she  completely  lost  her  speech,  and 
could  not  utter  a  sound.      This  exemption  from   the  disease 
continued  from  the  6th  to  tlie  19th  of  August,  on  which  day  we 

*  We  have  frequently  observed  this  symptom  to  be  present  in  tiie  diseases  de- 
nominated neuroses. 
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reported  that  she  had  had,  the  day  previously,  eight  fits ;  after 
which  she  recovered  her  speech.  The  weather  was  marked 
by  a  highly  electrical  condition  of  the  atmosphere  ;  there  were 
violent  thunder  storms  all  day.  Her  memory  seems  to  have 
been  in  abeyance  during  the  time  that  she  laboured  under 
the  loss  of  voice ;  she  only  remembers  that  when  she  made  an 
effort  to  speak,  she  experienced  a  sensation  of  tearing  at  the  top 
of  the  sternum.  The  day  on  which  she  recovered  her  voice, 
she  felt  very  unsteady  on  her  limbs,  so  that  she  could  not  trust 
herself  to  walk.  Three  days  afterwards  the  same  kind  of 
weather  returned,  when  she  said  she  felt  thrills  through  her 
which  reminded  her  of  her  sensations  when  she  used  to  be  elec- 
trified.* She  now  became  much  better,  and  left  us  on  the  23rd 
of  August. 

Though  this  case  exhibits  to  us  a  true  specimen  of  cata- 
lepsy, still  we  conceive  it  to  be  little  more  than  an  aggravated 
case  of  hysteria.  In  fact  we  regard  all  these  diseases,  viz. : — 
Hysteria,  hypocondriasis,  chorea,  catalepsy,  &c.  to  be  but  modi- 
fications of  the  same  disorder  or  disease,  although /hczes  7i07i  om- 
nibus una  est.  These  are  some  of  the  diseases  which  have  lat- 
terly been  referred  to,  and  considered  to  depend  upon  spinal 
irritation.  Of  the  exquisite  tenderness  and  pain  produced  by  pres- 
sure upon  some  portion  of  the  spine  in  some  of  these  cases, 
we  have  had  experience  :  we  have  also  found  the  advantage 
of  applying  our  remedies  here,  in  preference  to  applying  them 
elsewhere,  to  alleviate  symptoms  seemingly  dependent  upon  this 

*  It  is  to  be  regretted  that  so  little  attention  has  hitherto  been  bestowed  upon 
the  effects  of  weather  and  atmospheric  influence  upon  the  animal  economy,  in  the 
production  and  modification  of  disease,  beyond  the  mere  and  palpable  eflPects  of 
variation  of  temperature.  The  influences  of  electrical  states  and  conditions  of  the 
atmosphere  have  been  wholly  overlooked.  We  should  now  hope  that  the  in- 
teresting physiological  inquiry  which  goes  so  much  to  identify  the  nervous  with  the 
electric  fluid,  would  lead  to  a  closer  examination  of  these  influences,  from  whence 
we  may  reasonably  look  for  much  valuable  information,  whether  it  terminate  in 
the  establishment  of  the  identity  of  these  fluids  or  not. 
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irritation ;  thus  have  we  vainly  endeavoured  to  check  vomiting 
by  blistering  the  epigastrium,  where  it  has  rapidly  yielded  to 
the  same  application  to  the  spine.  Still  we  cannot  go  the  length 
of  admitting  that  the  affection  or  irritation  of  the  spinal  nerves 
is  the  source  and  seat  of  the  disease  in  these  cases.  In  the  first 
place,  were  the  spinal  tenderness  more  constant  than  it  really  is,  the 
symptoms  are  not  expressive  of  derangement  of  the  functions  of 
the  spinal  nerves,  but  of  nerves  which  are  charged  with  functions 
quite  different  from  those  of  the  spinal  nerves  ;  we  allude  to  the 
ganglionic  or  sympathetic  system  of  nerves.  The  most  constant 
symptoms  are,  dyspepsia  ;  irregularity  in  the  secretions,  es- 
pecially that  of  the  liver ;  irregular  action  of  the  bowels  ;  ir- 
regularity in  the  Calorific  function ;  and  in  many  cases  irregular 
action  or  palpitation  of  the  heart ;  and  most  constantly  great  de- 
pression of  spirits.  Now  none  of  these  symptoms  are  directly 
connected  with  the  functions  of  the  spinal  nervous  system,  but 
all  are  either  immediately  or  indirectly  connected  with  those 
of  the  ganglionic  system.  Even  in  the  disease  which  exhibits 
in  its  symptoms  most  palpable  and  direct  dependence  upon  the 
spinal  nerves,  colica  pictonum  ;  even  here  the  derangement  of 
the  functions  of  the  ganglionic  nerves,  the  disordered  state  of  the 
stomach,  and  constipated  state  of  the  bowels,  generally  precede 
the  weakness  and  paralysis  of  the  extremities  by  an  interval  of 
variable  duration.  In  most  cases  the  organic  functions  have 
been  often  and  deeply  affected  before  the  extremities  have  be- 
come involved.  Nor  are  we  at  a  loss  to  account  for  the  pain 
in  some  part  of  the  spinal  column  when  the  ganglionic  nerves 
are  really  the  seat  of  the  affection ;  for  we  know  that  a  direct 
anatomical  communication  exists,  through  the  medium  of  nerves, 
between  the  ganglionic  nerves  and  the  posterior  branches  of  the 
spinal  nerves.  If  it  be  asked  why  do  not  the  ganglionic  nerves 
give  expression  to  their  affections,  in  a  perversion  or  alteration 
of  sensibility  exhibited  in  themselves,  and  not  in  distant  nerves ; 
we  answer  that  nature,  in  order  to  secure  these  nerves  in  the  due 
performance  of  their  functions,  has  endowed  them  with  an  insen- 
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sibility  to  irritation,  so  that  it  is  in  vain  that  we  apply  an  irritant 
to  one  of  these  nerves,  it  neither  causes  pain,  nor  produces  con- 
traction in  the  muscles  which  it  supplies.  Again,  it  may  be 
inquired,  how  are  you  to  explain  the  decided  advantage  that  has 
resulted  from  applications  to  the  spine,  as  for  instance,  in 
checking  vomiting,  when  it  was  to  no  purpose  that  you  made  use 
of  the  same  applications  to  the  epigastrium  ?  If  we  are  war- 
ranted in  believing,  that  the  vomiting  depends  upon  an  affec- 
tion of  the  nerves  proceeding  from  the  Solar  Plexus  to  the  sto- 
mach, an  application  to  the  spine  will  be  nearer  to  the  source 
of  irritation  than  an  application  to  the  epigastrium.  And  again, 
the  effects  of  the  application  upon  the  spine  itself,  from  its  sym- 
pathetic connexion  with  the  seat  of  the  original  affection,  must 
be  productive  of  advantage. 

From  hence  we  would  conclude,  that  what  is  called  spinal  ir- 
ritation, and  to  which  so  many  of  the  diseases  designated  Neuroses 
are  referred,  is  only  accidental,  and  not  essential  to  these  dis- 
eases :  that  even  the  existence  of  pain  in  the  spinal  region  proves 
nothing,  as  it  is  no  novelty  in  the  system  to  have  pain  at  a  con- 
siderable distance  from  the  real  seat  of  the  disorder ;  for  ex- 
ample, how  often  is  attention  exclusively  directed  to  the  knee  in 
affections  of  the  hip  joint :  that  absence  of  pain  in  the  ganglionic 
nerves,  though  the  seat  of  the  disease,  is  chargeable  upon  their 
physiological  insensibility ;  and  that  the  prominent  features  of 
those  diseases  which  have  been  supposed  to  depend  upon  spinal 
irritation,  do  not  express  derangement  of  the  functions  of  the 
spinal  nerves,  but  of  the  ganglionic  nerves.  We  would  further 
add,  that  the  treatment  of  the  diseases  supposed  to  depend 
upon  spinal  irritation,  directed  exclusively  or  mainly  to  the  sup- 
posed seat  of  these  diseases,  has  been  most  injurious.  Thus 
have  we  seen  the  subject  of  one  of  these  cases,  in  which  there 
happened  to  be  a  tender  spot  in  the  back,  condemned  to  remain 
constantly  confined  to  her  sofa,  and  with  irritating  applications 
continually  applied  to  her  back.  Of  such  cases  we  may  say, 
there  are  none  to  whom  air  and  exercise  are  so  absolutely  essen- 
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tial,  and  consequently  there  are  none  whose  disorder  is  more  ag- 
gravated by  their  want.  We  would  also  say,  there  are  none 
who  are  less  in  a  condition  to  bear  the  irritating  applications  to 
which  they  are  so  frequently  subjected ;  it  is,  in  fact,  to  add 
fuel  to  the  flame. 

The  extreme  pain  upon  pressure  of  the  spine  in  some  of 
these  cases  is  very  remarkable ;  we  have  seen  it  produce  syn- 
cope. This  intensity  of  pain  we  regard  as  characteristic  of 
this  irritation  as  contradistinguished  from  disease  of  the  spine. 
It  is  thus  that  we  have  seen  abdominal  tenderness  dependent 
upon  this  nervous  irritation  mistaken  for,  and  treated  as 
peritonitis. 

Art.  XII. — Periostitis  of  the  Orbit,  icith  some  Observations. 
By  John  Hamilton,  L.  R.  C.  S.,  &c. 

The  diseases  of  the  orbit  are  often  of  so  obscure  a  nature,  and 
from  the  proximity  of  the  brain  and  organ  of  vision,  unless 
rightly  understood,  give  rise  to  such  alarming  symptoms,  and 
from  improper  treatment,  lead  to  such  disastrous  results,  that  I 
am  induced  to  relate  the  following  case  of  periostitis,  by  no 
means  a  common  disease  in  that  situation,  and  which,  besides  its 
rarity,  offers  some  other  points  deserving  of  attention. 

Mary  Falkner,  aet.  33,  florid  complexion,  married,  and 
has  had  three  children  ;  the  two  first  alive  and  healthy,  the 
last  a  miscarriage,  at  seven  months,  came  to  me  at  the  South 
Eastern  Dispensary,  complaining  of  great  pain  in  the  left  eye,  and 
side  of  the  head,  with  impaired  vision.  A  considerable  protru- 
sion of  the  eye-ball  was  at  once  observable  ;  the  eyelids,  es- 
pecially the  upper,  were  swollen  and  pufl^y  looking,  filling  up 
the  usual  depression  beneath  the  eye-brow,  of  a  dull  red  colour, 
streaked  with  veins.  The  eye-ball  presented  no  marks  of  in- 
flammation, a  few  tortuous  veins  being  alone  seen  at  its  upper 
and  inner  ])art.  The  iris  was  of  a  greenish  hue  ;  the  pupil  na- 
tural  as  to  size,  l)ut  not  shape,  being  oval  from  side  to  side. 
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and  at  the  upper  and  back,  part  a  bright  green  spot,  ^of  irregular 
shape  and  metallic  lustre,  was  very  distinct.  The  pain  com- 
plained of  was  most  intense,  referred  to  the  eye-ball,  but 
darting  into  the  head,  the  whole  left  side  of  which  was  affected  ; 
worse  at  night,  and  depriving  her  of  sleep.  It  was  aggravated 
by  the  least  motion  of  the  body  or  eye,  and  by  lying  on  that 
side.  There  is  also  a  distressing  feeling  of  sand  in  the  eye, 
probably  produced  by  the  friction  of  the  tense  eye-lids  over  tlie 
protruded  ball.  Sight  is  much  impaired,  objects  appearing  misty 
and  indistinct,  and  on  looking  down  double,  muscae  volitantes 
are  constantly  before  the  eye.  She  is  subject  to  giddiness 
and  lightness  of  the  head  ;  pulse  quick  and  full,  tongue 
furred. 

Three  months  ago  she  miscarried,  and  supposes  she  got  cold ; 
the  eye  became  painful,  and  the  eyelids  red  and  swollen. 
Since  then  the  pain  has  gradually  increased,  and  vision  equally 
diminished. 

At  first  sight,  I  was  inclined  to  set  it  down  as  an  incipient 
case  of  fungus  haematodes ;  and  though  usually  the  first  ap- 
proaches of  that  disease  are  not  marked  by  such  pain,  yet  even 
in  this  respect  it  bears  a  remarkable  resemblance  to  some  of 
the  cases  related  by  Mr.  Wardrop  ;*  and  in  the  appearance  of 
the  eye  itself,  was  precisely  what  he  describes,  and  what  I  had 
myself  previously  seen.  But  the  woman's  florid  complexion 
and  healthy  appearance,  and  the  vision  still  continuing,  though 
impaired,  led  me  to  doubt  the  soundness  of  this  opinion.  The 
next  most  obvious  things  were,  the  presence  of  matter,  or  some 
tumour  in  the  orbit,  but  the  most  careful  examination  failed  to 
detect  either.  As  the  symptoms  were  such  as  would,  at  least, 
warrant  the  conclusion  that  some  of  the  tissues  of  the  part  were 
inflamed,  I  resolved,  though  in  much  doubt,  to  try  the  eflfect 
of  antiphlogistic  treatment.  Leeches,  cupping,  blisters,  and 
active  purgatives  were  resorted  to  without  the  least  benefit ;  and 

*  Wardvopon  Fungus  Hsematodcs,  p.  44. 
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finding  the  symptoms  daily  becoming  worse,  I  brought  her  to  a 
surgeon,  in  whose  judgment  and  experience  I  completely  con- 
fided. He  would  give  no  decided  opinion  as  to  the  nature  of 
the  disease,  but  his  prognosis  was  most  unfavourable.  He  re- 
commended the  trial  of  small  doses  of  the  oxyrauriate  of  mer- 
cury ;  but,  as  the  stomach  was  now  so  irritable  that  this  medi- 
cine could  not  be  borne,  it  was  given  up  ;  and  after  some  little 
time  I  got  her  admitted  into  the  Meath  Hospital. 

The  prominence  of  the  eye  was  now  so  much  increased, 
that  it  had  the  appearance  of  being  larger  than  the  other,  and 
the  eyelids  could  not  be  completely  closed  ;  the  protrusion  was 
in  the  direction  downwards  and  outwards.  The  pupil,  dilated 
a  few  days  before  by  the  extract  of  Belladonna,  has  never  since 
returned  to  its  natural  size,  but  now  appears  prevented  from 
closing  by  the  lens  being  pushed  against  it  ;  it  had  still  the 
same  oval  form ;  the  lower  edge  of  the  iris  was  turned  in  ;  the 
metallic  spot  was  much  more  forward,  and  now  seemed  to  oc- 
cupy the  whole  of  the  pupil,  giving  it  a  greenish  and  rather 
opaque  look  ;  a  small,  brown,  waving  line,  like  a  vessel,  was 
seen  crossing  it.  She  got  no  relief  from  the  pain  night  or  day, 
and  though  mitigated  for  a  short  time,  by  leeching,  it  soon  re- 
turned worse  than  ever;  the  stomach,  too,  became  so  irritable 
that  nothing  would  stay  on  it,  and  the  vision  was  reduced  to 
distinguishing  dark  objects  between  her  and  the  light.  Though 
the  irritability  of  stomach  was  allayed  by  the  application  of 
a  blister,  the  other  symptoms  became  worse,  in  spite  of  a 
variety  of  treatment,  and  she  left  the  hospital  hopeless  of  getting 
any  relief. 

Although  different  views  were  taken  of  the  case  by  the  expe- 
rienced surgeons  of  that  institution,  yet  the  general  impression 
was  that  it  was  decidedly  malignant,  an  opinion  after  the  descrip- 
tion I  have  just  given,  that  was  certainly  most  reasonable  ;  and 
I  am  inclined  to  believe,  that  had  not  the  extent  and  severity  of 
the  pain  in  the  head  referred  to  the  inside,  intimated  the  like- 
lihood of  the  disease  being  deep-seated,  if  not  to  the  extent  of 
VOL.  IX.  NO.  2(5.  2   L 
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engaging  the  brain,  the  question  of  the  excision  of  the  eye  would 
have  been  seriously  considered,  which  the  woman,  from  her  suf- 
fering, would  readily  have  consented  to.  It  was  about  a  week 
after  she  left  the  hospital  that  I  first  detected  what  the  disease 
really  was.  On  carefnlly  examining  the  eye  I  pressed  hard  on 
the  orbit,  and  so  much  pain  was  given,  that  the  existence  of 
periostitis  in  this  situation  instantly  struck  me ;  and  further  exami- 
nation shewed  the  whole  upper  and  inner  part  of  the  orbit,  as  far 
as  the  swollen  lid  allowed  me  to  examine,  to  be  equally  tender, 
leading  to  the  conclusion  that  the  disease  extended  still  further 
back.  An  explanation  of  the  phenomena  of  the  case  became 
easy ;  the  inflammation  of  the  periosteum  and  the  consequent 
effusion  between  it  and  the  bone  fully  accounted  for  the  pain, 
swelling,  protrusion  of  the  eye,  &c.  ;  and  she  now,  for  the  first 
time,  confessed  that  she  had  been  disordered  by  her  husband 
eight  years  previously,  had  taken  mercury  ;  but  shortly  after,  an 
eruption  with  (apparently)  irritis  had  shewed  itself,  and  subse- 
quently sore  throat,  and  occasionally,  for  the  last  few  years, 
pains  in  the  bones.  The  disease  being  understood,  the  treat- 
ment became  obvious ;  she  was  put  on  calomel  and  opium,  with 
the  decoction  of  sarsaparilla,  and  at  the  end  of  six  weeks'  saliva- 
tion having  taken  place,  she  had  lost  all  pain,  had  regained  her 
health  and  spirits;  the  eye  had  nearly  returned  back  into  the  orbit, 
the  swelling  had  left  the  lids,  and  vision  was  sensibly  improved. 
In  this  state  she  was  taken  to  the  Meath  Hospital  to  shew  the 
improvement  that  had  occurred.  I  met  her  a  few  days  ago,  nine 
months  since  she  first  came  to  me  ;  there  is  no  difference  between 
the  two  eyes  in  appearance  ;  her  sight  is  tolerably  good,  though 
still  misty,  and  she  has  not  experienced  any  pain  since. 

The  above  case  forcibly  exhibits  the  difficulty  of  diagnosis 
in  periostitis  in  this  situation,  though  had  the  mistake  merely 
rested  with  myself,  I  should  not  have  thought  it  important 
enough  to  dwell  upon.  Mackenzie,  whose  vast  experience  in 
diseases  of  the  eye  entitles  his  opinion  to  the  greatest  weight, 
acknowledges  this  difficulty,  and  after  stating  the  causes  to  be 
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the  variety  in  the  pain,  and  the  appearances  of  the  eye  and  eye- 
lids, &c.,  says  :  "  neither  can  we  pretend  to  decide  in  cases  of 
this  dubious  kind,  whether  thickening  merely  of  the  periosteum, 
thickening  of  the  bones,  or  such  a  tumour  as  we  call  exostosis, 
be  the  cause  of  the  exopthalmos  :"*  and  again  :  "  the  extirpa- 
tion of  the  protruded  eye-ball  has  also  sometimes  been  resorted 
to  in  cases  of  exostosis  of  the  orbit,  where  the  symptoms  were 
too  obscure  to  lead  to  any  decided  diagnosis."t  We  have  al- 
ready mentioned  the  circumstances  which  probably  prevented 
that  extreme  measure  being  resorted  to  in  the  present  instance. 

It  may  be  useful  to  consider  in  detail  some  of  the  more  pro- 
minent features  in  this  case,  viz.  :  the  protrusion  of  the  eye- 
ball, the  redness  and  swelling  of  the  eye-lids,  the  pain,  and  the 
metallic  spot  at  the  bottom  of  the  eye.  Mackenzie,  who  has 
written  more  clearly  on  this  subject  than  any  writer  I  am  ac- 
quainted with,  observes,  that  "  when  the  bones  of  the  orbit  in- 
flame from  syphilis,  after  pain  in  the  seat  of  the  disease,  not 
in  general  acute,  there  forms  a  tumour  of  the  eye-lids,  slightly 
red  at  first  and  but  little  painful  to  the  touch  ;  but  which  slowly 
advances  in  redness,  pain  and  size,  till  it  is  felt  to  be  fluctuating, 
and  either  bursts  of  itself,  or  is  opened  by  a  lancet ;  but  patients 
rarely  apply  till  the  abscess  has  burst.":]:  This,  however,  can  be 
but  a  rare  form  of  disease,  and  as  a  termination  of  periostitis  is 
uncommon,  the  effects  of  inflammation  on  the  periosteum  are 
various,  according  to  its  acute  or  chronic  character,  its  being 
idiopathic  or  the  result  of  syphilis,  scrofula  and  mercury.  Its 
terminations  may  be  classed  under  six  heads,  viz. — 

1st.  Simple  thickening  of  the  periosteum,  sometimes  to  the 
extent  of  half  an  inch  or  more. 

2nd.  An  effusicHi  of  serum  between  the  periosteum  and  bone.§ 

*  Diseases  of  the  Eye,  p.  46.  f  IWd.  p.  34.  J  Ibid.  p.  47. 

§  When  a  node  becomes  inflamed,  red,  swollen,  and  tender,  and  fluctuation  is 
distinct,  the  exit  of  pus  is  generally  looked  for  on  opening  it,  and  so  pus  is  often 
discharged;  but  I  have  seen  several  instances  where  the  fluid  let  out  was  a  reddish 
serum. 
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3rd.  A  deposition  of  a  cartilaginous  substance  between  the 
periosteum  and  bone,  often  going  on  to  the  next  division. 

4th.  A  bony  deposit  in  the  same  situation. 

5th.  A  cheesy  matter,  often  accompanied  by  inflammation  of 
the  bone  itself,  and  followed  by  caries  and  exfoliations  of  bone. 
This  occurs  in  scrofulous  constitutions,  broken  down  by  syphilis 
and  mercury.* 

6th.  The  effusion  of  pus  between  the  bone  and  periosteum, 
generally  the  result  of  the  acute  form. 

In  the  five  last,  there  is  always  more  or  less  thickening  of  the 
periosteum  itself,  and  though  sometimes  absent,  more  or  less 
redness  and  oedema  usually  present  themselves.  In  the  present 
case  I  conceive  the  inflammation  to  have  terminated,  first  in  the 
effusion  of  serous  fluid  between  the  bone  and  periosteum  finally 
becoming  cartilage ;  for  had  it  been  mere  thickening  of  the  pe- 
riosteum, the  protrusion  of  the  ball  would  scarcely  have  been  so 
great;  had  it  been  bony,  though  the  pain  and  other  symptoms 
might  have  been  subdued,  the  bony  mass  remaining  would  have 
still  kept  up  the  exophthalmia,  or  only  disappeared  after  protracted 
treatment,  had  it  been  either  cheesy  or  puriform,  the  disease 
would  have  had  a  more  rapid  course,  or  the  exhibition  of  mer- 
cury in  one  case  been  injurious,  in  the  other  ineflTectual  to  remove 


*  It  may  not  be  uninteresting  to  give  the  dissection  of  a  node  of  this  descrip- 
tion, which  had  been  opened  previous  to  death,  and  discharged  a  cheesy  matter- 
Where  the  skin  had  been  red  round  the  opening,  the  cellular  tissue  was  found  vas- 
cular, and  matted  together  with  the  skin  and  fascia.  A  few  inches  beyond  the 
centre  of  the  disease,  the  periosteum  was  first  seen  quite  healthy ;  a  little  nearer 
slightly  vascular  ;  nearer  still,  filled  with  many  vessels,  thickened,  and  hard  to  be 
separated  from  the  bone,  which  itself  was  redder  than  natural,  rough  and  soft,  being 
easily  sliced  with  the  knife.  This  condition  of  the  bone  gradually  increased,  the 
cut  surface  showing  great  vascularity,  till  at  length,  for  the  size  of  half-a-crown  or 
more,  it  was  deprived  of  periosteum,  more  prominent,  rugged  with  small  loose  dead 
pieces  of  bone,  and  in  the  centre  a  larger  piece  quite  dead,  of  a  pale  yellow  colour, 
appearing  all  earthy  matter.  The  whole  of  this  surface  was  covered  with  a  thick 
yellow  inodorous  pus.  In  one  place  the  periosteum  was  greatly  thickened,  and 
almost  like  cartilage. 
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tlie  pus  :  it  is  obvious  that  mere  oedema  would  have  been  in- 
sufficient to  have  protruded  the  eye  to  sucli  an  extent,  were  not 
the  cause,  from  the  uniform  direction  of  the  protrusion,  plainly  a 
fixed  one. 

It  will  be  observed  that  the  pain,  both  in  degree  and  extent, 
was  unusually  severe,  and  formed  one  of  the  most  prominent  and 
distressing  symptoms ;  and  though  the  severity  of  the  pain  in 
periostitis  has  been  often  insisted  on,  it  yet  appears  that  little 
stress  has  been  laid  on  its  extent  beyond  the  limits  of  the  part 
actually  diseased.  Experience,  however,  of  the  inflammation 
of  the  periosteum,  in  common  with  the  other  fibrous  membranes, 
informs  us,  not  only  how  acute  the  pain  is,  but  how  very  ex- 
tensive is  the  continuous  sympathy, 

I  recollect  a  case  where  the  disease  was  confined  to  the 
extent  of  the  size  of  a  shilling  on  the  tip  of  the  acromion  of  the 
scapula,  yet  from  whence  at  7  o'clock  every  evening,  the  pain 
began  darting  up  along  the  side  of  the  neck,  behind  the  ear, 
and  across  the  temple  and  forehead,  and  so  intense  as  to  cause 
the  eyes  to  ovetflow  with  water.  T  have  also  knowledge  of  two 
other  cases,  one  of  which  I  attended  myself,  in  both  of  them 
the  periostitis  occurred  at  the  lower  end  of  the  sternum  and 
sternal  ends  of  the  ribs  at  the  left  side.  In  one,  previous  to 
my  seeing  it,  the  excited  action  of  the  heart  about  the  tumour, 
causing  violent  pulsation,  was  so  great,  accompanied  with 
dyspnoea,  that  the  surgeon  was  inclined  to  regard  it  as  a  case  of 
thoracic  aneurism ;  in  the  other,  from  the  excessive  palpitation 
and  strong  impulse,  it  was  considered  to  be  disease  of  the  heart, 
and  with  this  view  digitalis  administered  for  some  time  in  vain. 

It  has  been  already  observed  how  exactly  similar  the  me- 
tallic spot  at  the  bottom  of  the  eye  in  this  case,  was  to  that  of 
the  incipient  stage  of  fungus  haematodes.  In  the  examination 
of  all  doubtful  cases  it  is  important  to  bear  this  symptom  in 
mind,  as  it  was  dwelt  on  by  every  one  who  saw  it,  and  tended 
perhaps  more  than  any  other  to  mislead  the  diagnosis.  As  the 
disease  advanced,  the  spot  became  larger  and  more  forward,  and 
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presented  precisely  the  appearance  mentioned  by  Mr.  Travers, 
of  a  coloured  blood-vessel  passing  across  it.  It  was  obviously 
caused  in  this  case  by  the  pressure  forward  of  the  back  of  the 
eye  by  the  tumour  in  the  situation  of  the  periostitis.* 

The  redness  and  swelling  of  the  eye-lids  will  present  itself  as 
a  sign  of  inflammation  of  any  of  the  structures  within  the  orbit ; 
the  formation  of  abscess  in  the  cellular  tissue  here  is  perhaps 
the  most  common.  It  was  not  overlooked,  but  where  abscess 
forms,  there  is  a  hard,  flaggy  feel,  which  softens,  and  finally  fluc- 
tuates at  a  point ;  here  the  swelling  was  uniformly  soft  and 
flabby.  The  same  difficulty  attends  this  in  common  with  the 
other  symptoms,  which  the  following  case  I  saw  under  Dr. 
Stokes,  to  whose  kindness  I  am  indebted  for  the  particulars, 
will  best  illustrate. 

A  man  aged  40  experienced  for  four  or  five  days  a  most 
racking  pain  in  the  right  orbit,  side  of  the  head  and  temple. 
When  he  came  to  hospital  these  symptoms  were  getting  worse, 
attended  with  high  fever,  but  no  derangement  of  the  intellectual 
functions.  The  most  active  antiphlogistic  treatment  was  resorted 
to  for  four  days,  without  any  alleviation ;  at  the  end  of  which 
time  in  the  course  of  one  night  the  eyelids  became  enormously 
tumid  and  red,  which  extended  for  a  certain  distance  to  the 
temple  and  cheek ;  the  eye  was  extremely  protruded  downwards 
and  outwards,  but  vision  not  impaired.  It  was  now  thought 
the  symptoms  might  be  all  attributed  to  the  existence  of  an 
abcess  in  the  orbit ;  an  incision  was  accordingly  made  through 
the  upper  eyelid,  but  though  first  a  scalpel,  then  a  bistoury  were 
plunged  very  deep,  no  matter  issued  out:  a  poultice  was 
ordered ;  and  next  day  no  pus  having  appeared,  a  bistoury  was 
swept  nearly  right  round  the  eye,  and  so  deep  as  almost  to 
endanger  the  optic  nerve.  This  was  not  more  successful  than 
the  former  operation ;  every  symptom  became  aggravated,  and  on 
the  fourth  day  he  became  stupid,  and  soon  expired  ;  his  intellect 

*  Travers'  Synopsis  of  Diseases  of  the  Eye,  p.  219. 
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and  vision  continued  unimpaired  till  within  the  last  few  hours, 
A  post-mortem  examination  shewed  the  swelling  in  the  orbit  to 
depend  on  the  effusion  of  serum,  no  matter  being  discovered, 
but  a  circumscribed  abscess  existed  in  the  right  anterior  lobe  of 
the  brain,  the  rest  of  the  brain  being  healthy.  In  the  case  of 
Master  T.,  related  by  Mr.  Crampton  in  vol.  i.  of  the  Dublin 
Hospital  Reports,  where  matter  was  effused  between  the  perios- 
teum and  bone  of  the  roof  of  the  orbit,  the  swelling  of  the  upper 
eyelid  extended  beyond  the  brow. 

A  few  days  since  I  treated  a  case  of  periostitis  occurring 
over  the  external  angle  of  the  orbit,  in  which  an  oedematous 
swelling  of  a  pale  red  colour  occupied  the  eyelids ;  indeed  it  is 
next  to  impossible  that  periostitis  could  exist  in  the  orbit  without 
such  swelling.  I  am  therefore  inclined  to  look  upon  this  appear- 
ance, the  peculiar  shrinking  tenderness  when  pressure  is  made 
on  the  bone,  and  the  existence  of  a  pain  with  periodical  nightly 
exacerbations,  as  the  most  valuable  signs  in  the  early  stage  of  pe- 
riostitis in  the  orbit ;  the  exophthalmia  change  in  the  appearance 
of  the  eye  and  impaired  vision  to  be  looked  for  in  the  latter  stage, 
when  effusion  has  taken  place,  and  truly  when  the  disease  has 
advanced  to  this  stage,  as  in  the  case  T  have  related,  it  becomes 
a  matter  of  the  greatest  difficulty  to  give  a  decided  diagnosis. 

Having  mentioned  the  fact  of  this  affection  having  been 
mistaken  for  one  of  a  more  malignant  character,  it  may  be  well 
to  relate  a  very  well  marked  case  of  fungus  haematodes  of  the 
eye,  where  I  saw  the  eye  removed  by  Mr.  Porter,  which  while 
it  presents  some  common  and  striking  points  of  resemblance 
with  Falkner's  case,  offers  other  no  less  obvious  points  of  dif- 
ference, such  as  rapid  progress,  quick  loss  of  vision,  change  of 
structure,  and  shattered  health,  that  may  in  doubtful  cases 
serve  to  clear  up  any  difficulty.  It  presents  likewise  a  rare 
instance  of  the  non-recurrence  of  the  disease. 

Maria  Richardson,  aged  23,  always  of  a  delicate  habit ; 
married  twelve  months  ago ;  two  months  since  had  a  still-born 
child  ;  immediately  after  her  confinement  she  was  attacked  with 


264  Mr.  Hamilton's  Observations  on 

dimness  and  pain  in  the  left  eye,  accompanied  by  very  severe 
rigors,  and  a  sensation  of  a  small  foreign  body,  like  sand,  between 
the  lid  and  ball  of  the  eye;  she  says  her  eye  was  red  and  looked 
swollen.  From  the  second  day  of  this  atttack  she  was  unable 
to  distinguish  dark  from  light ;  her  eyelids  were  swollen  ;  no 
discharge  of  mucus,  but  profuse  scalding  lachrymation;  the  pain 
in  the  eye  and  left  side  of  the  head  was  intense,  and  prevented 
her  sleeping ;  she  was  salivated,  blistered,  and  leeched,  without 
relief,  the  leeches  rather  appearing  to  aggravate  the  pain. 
When  admitted  into  hospital  the  upper  eyelid  appeared  swollen 
and  of  a  purple  red  colour,  the  eye  constantly  closed,  and  a 
great  discharge  of  tears  ;  the  eye-ball  extremely  prominent;  the 
conjunctiva  inflamed,  with  little  knobs  on  it  formed  by  vessels; 
the  cornea  is  rather  opaque,  seems  thickened,  and  is  very  promi- 
nent ;  the  anterior  chamber  is  obliterated,  the  iris  lying  against 
the  cornea;  the  iris  of  a  dark  brown  colour,  the  healthy  one 
being  of  a  greyish  blue  ;  on  looking  to  the  bottom  of  the  eye 
there  is  a  shining  metallic  appearance,  and  the  lens  is  dislocated 
and  pushed  forwards ;  pain  in  the  eye,  temple,  and  left  side  of 
head,  severe, 

Mr.  Porter  removed  the  eye. 

On  making  a  section  of  it,  a  quantity  of  brown  matter  gushed 
out ;  the  anterior  chamber  was  obliterated,  the  iris  resting 
against  the  cornea,  being  pushed  forward  by  the  lens,  which 
was  of  an  amber  colour ;  the  lens  itself  was  pressed  forward 
by  a  fungus,  which  adhered  firmly  to  the  choroid  and  retina, 
but  did  not  engage  the  sclerotic.  The  fungus  anteriorly  con- 
sisted of  a  white  consistent  matter,  and  of  the  brown  matter 
contained  in  two  cysts;  it  nearly  filled  the  posterior  chamber: 
the  optic  nerve  was  sound.  The  operation  was  performed  in 
June  1833,  and  Mr.  Porter  informs  me  that  he  lately  saw  this 
patient  quite  well. 

In  a  paper,  the  objects  of  which  is  mainly  to  shew  the  diffi- 
culty of  diagnosis  of  periostitis  in  the  orbit,  and  the  general  ob- 
scurity which  attaches  to  all  diseases  occurring  in  this  situation. 
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or  affecting  it  from  contiguity,  little  observation   will  be  ex- 
pected on  the  treatment.     The  manner  of  treating  periostitis 
here  is  of  course  the  same  as  elsewhere,  and  is  generally  well 
understood.     It  is  a   very  manageable  disease ;  and  from  the 
many  opportunities  I  have   had  of  witnessing  the  practice  of 
others,  and  from  my  own  more  limited  experience,  I  have  no 
hesitation  in  saying  that  mercury  is  by  far  the  best  and  most 
certain  means  of  cure.     I  do  not  mean  to  assert  that  it  does  not 
yield  to   other  means,   on   the  contrary  I  have  observed  the 
decoction  of  sarsaparilla  with  nitric  acid,   tincture  of  hyosci- 
amus,  or  liquor  potassa,  and  especially  Dover's  powder,  success- 
ful in  numerous  instances,  and  where  the  disease  is  the  result 
of  cold  caught  while    (aking  mercury,  or  in  cachetic  broken 
down  habits,  are  often  the   most  judicious  means.     But  they 
are  usually  tedious  and  frequently  fail,  and  among  the  numerous 
applicants  at  the  dispensary  with  this  disease,  after  giving  these 
remedies  a  fair  trial,  I  have  been  obliged  to  resort  to  small 
doses  of  the  oxymuriate  of  mercury,  and  so  rapid  has  been  the 
return  to  health,  generally  in  about  ten  days,  after  weeks  of  pain 
and  sleepless  nights,  that  it  has  been  a  cause  of  regret,  that  it 
had  not  been  given  sooner.     Nor  have  relapses,  always  to  be 
looked  for,  appeared  the  least  more  frequent  (and  this  I  have 
carefully  noted)  in  those  cured  in  this  way,  than  in  the  others, 
whether  idiopathic  or  specific,  relieved  by  the   non-mercurial 
plan.      The    oxymuriate  of  mercury  in    small    doses   in    the 
chronic  form,   and  calomel  and  opium  in  the  more  acute,  with 
local  bleeding  and  blistering,  generally  succeed  in  removing  the 
disease.     When  it  becomes  either  very  obstinate  or  violent,  and 
and  where  situation  permits,  the  plan  first  insisted  on  by  Mr. 
Crampton    may  be    required,    that  of  dividing  the    inflamed 
periosteum.     Perseverance  is  of  all  things  necessary,  and  even 
where  a  bony  deposit  has  taken  place,  we  should  not  despair  of 
removing  it.     A  case  is  mentioned  by  Bryer  of  a  man  who  had 
a  syphilitic  bony  node  in  the  maxillary  sinus,  which  protruded 
through  the  orbit  and  displaced  the  eye,  but  which  was  not 
VOL.  IX.  NO.  26.  2  M 
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completely  cured  till  he  had  taken  the  oxymuriate  of  mercury 
for  three  months,  to  the  amount  of  128  grains.  I  have  had 
very  little  experience  of  the  influence  of  the  hydriodate  of  potash 
on  the  disease.  In  a  very  well  marked  case  of  periostitis  of 
one  of  the  meta-carpal  bones,  with  chronic  phagedenic  ulcera- 
tion of  the  pudenda,  although  the  latter  was  completely  cured, 
the  inflammation  of  the  periosteum  was  not  in  the  least  degree 
affected  bv  it. 


Art.  XIII. — Case  of  Aneurism  of  the  Aorta,  icith  Disease 
of  the  Semilvnar  Valves,  attended  with  some  Pecidiar 
Symptoms.  By  David  Hastings  Mac  Adam,  M.  D.,  one 
of  the  Physicians  of  the  City  of  Dublin  Hospital,  of  the 
South-eastern  General  Dispensary,  and  Assistant  Physician 
to  the  Institution  for  Diseases  of  Children,  Pitt-street. 

[Read  before  the  Surgical  Society  of  Ireland.] 

Mary  Williams,  aet.  35,  a  widow,  of  a  leucophlegraatic  tem- 
perament, and  a  large  frame  of  body,  was  admitted  into  the 
City  of  Dublin  Hospital  on  November  23rd,  1835.  She 
states  that  she  has  been  subject  to  cough,  with  copious  expec- 
toration, dyspnoea,  and  occasional  haemoptysis,  for  several  years ; 
also  to  fits  of  palpitation,  aggravated  by  walking,  especially  by 
ascending  stairs,  sometimes  accompanied  with  oppression  and 
tendency  to  syncope.  About  a  year  and  a-half  before  ad- 
mission her  catamenia  ceased,  since  which  she  has  suffered 
from  severe  pains  in  the  loins  and  right  hypochondrium, 
anorexia,  irritable  stomach,  and  coppery  taste  in  the  mouth  ; 
urine  small  in  quantity,  and  of  the  colour  of  porter. 

About  six  weeks  previous  to  admission  she  felt  a  sort  of 
tension  and  lassitude  in  the  lower  extremities,  accompanied 
with  abdominal  pain,  chiefly  in  the  epigastrium  and  both  hypo- 
chondria, especially  the  left,  aggravated  by  coughing  ;  also, 
some  pain  across  the  small  of  the  back  ;  tenesmus  and  urgent 
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thirst.  Shortly  after,  the  lower  extremeties  became  swollen, 
and  the  tumefaction  gradually  extended  upwards  to  the  abdo- 
men, which  also  became  similarly  affected. 

On  admission,  she  presented  the  following  symptoms  :  her 
skin  was  of  a  dusky,  yellowish  colour ;  there  was  considerable 
tumefaction  of  the  abdomen,  and  oedema  of  the  thoracic  pa- 
rietes  ;  the  lower  extreoiities  were  much  swollen,  and  pitted 
on  pressure  ;  she  had  frequent  dejections,  accompanied  with 
tormina ;  tenderness  on  pressure  in  the  epigastrium  and  right 
hypochondrium  ;  severe  cough,  with  copious  expectoration  ; 
pulse  90  ;  small,  weak,  and  occasionally  intermitting  ;  tongue 
whitish  on  the  sides,  smooth,  red,  and  beefy  on  the  middle ; 
sonorous  rales  were  heard  in  most  parts  of  the  thorax,  an- 
teriorly ;  some  crepitous  rale  under  the  clavicles,  and  in  the 
posterior  parts  of  the  chest  ;  impulse  of  the  heart  weak,  its 
sounds  are  clear  and  loud,  and  heard  distinctly  all  over  the  an- 
terior parts  of  the  chest — the  second  sound  is  accompanied 
with  a  peculiar  musical  bellows  murmur,  resembling  the  cooing 
of  a  pigeon,  which,  being  somewhat  similar  to  a  variety  of  the 
sonorous  rale,  I  thought  at  first  it  might  proceed  from  the 
bronchial  tubes,  but  on  recollecting  that  if  such  were  the  case, 
it  would  be  inaudible  while  respiration  was  suspended,  T  made 
the  patient  several  times  hold  her  breath,  while  my  ear  rested 
on  the  stethoscope,  applied  to  the  preecordial  region,  when  the 
cooing  sound  continued  to  be  heard  as  distinct  as  before. 

On  percussing  one  side  of  the  abdomen,  while  the  hand  was 
applied  to  the  other,  fluctuation  was  distinctly  perceived.  When 
lying  on  her  back,  the  anterior  and  lateral  parts  of  the  abdo- 
men sounded  tympanitic  on  percussion  with  the  pleximeter, 
except  the  posterior  parts  of  the  lumbar  regions,  which  yielded 
a  diill  sound  ;  but  when  she  lay  on  one  side,  that  part  of  the 
upper  lumbar  region  which  before  sounded  dull,  became  clear 
on  percussion. 

Such  were  the  phenomena  which  our  patient  presented,  and 
they  continued  without  any  very  important  change  until  her 
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death,    Avhich  happened    about   three   weeks  after  admission. 
Leeches  were  several  times  applied  to  the  epigastrium,  followed 
by  blisters,  with  the  effect  of  relieving  considerably  the  pain 
and  tenderness  on  pressure,  in  that  region.     Dover's  powders 
were  exhibited,  combined  with  small  quantities  of  calomel,  and 
afterwards  with  hydrargyrum  c.  creta,  with  the  effect  of  mitigat- 
ing the  tormina  and  diarrhoea.     We  afterwards  augmented  the 
quantity  of  Dover's  powders,  giving  her  a  drachm  in  the  course 
of  the  day,  in  divided  doses,  combined  with  small  quantities  of 
nitrate  of  potash  ;  and,  at  the  same  time,   we  directed  to  be 
rubbed  over  the  abdomen,   several  times  a  day,  the  ioduretted 
ointment  of  Lugal,  mixed  with  an  equal  quantity  of  mercurial 
ointment.      In   a    very   short   time    her   mouth    became  sore, 
though  the  salivary  secretion    was   not  much    increased  ;  the 
quantity  of  her  urine  was  augmented,  and  the  abdominal  tume- 
faction diminished.     The  diarrhoea,  however,  though  checked 
for  a  time,  again  returned  ;   the  debility  increased  ;  and   the 
patient    gradually    sunk,    without  any   reaction   taking  place, 
though    carbonate   of  ammonia,    and    other  diffusible   stimuli 
were  exhibited. 

It  is  worthy  of  remark,  that  there  was  no  considerable  dys- 
pnoea observable  at  any  period  of  her  ilhiess,  and  that  she  lay 
very  nearly  in  the  horizontal  position,  without  apparent  incon- 
venience; nor  did  she  complain  much  of  palpitation,  unless 
when  questioned  about  it,  when  she  acknowledged  that  she 
occasionally  experienced  it.  The  musical  bellows  murmur, 
accompari^ing  tlie  second  sound  of  the  heart,  continued  to  be 
distinctly  heard  from  the  time  of  her  admission  till  her  de- 
cease, and  was  audible  over  most  of  the  anterior  parts  of  the 
thorax. 

Dr.  Benson  and  I  examined  her  body  the  day  after  her 
death  :  the  subcutaneous  cellular  tissvie  was  remarkably  yel- 
low ;  a  considerable  quantity  of  serum  was  found  in  both 
cavities  of  the  thorax,  especially  the  right ;  the  right  lung  was 
solidified,   and  diminished  to   al)out  one-third  of  its  original 
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volume,  and  when  cut  into,  appeared  to  consist  principally  of  a 
mass  of  immature  tubercles — the  intervening  pulmonary  texture 
was  rather  in  a  condensed  than  a  hepatized  state,  the  lung  ad- 
hered extensively  to  the  costal  pleura  ;  the  left  lung  contained 
a  few  scattered  tubercles  ;  in  other  respects,  its  texture  was 
healthy ;  about  two  ounces  of  serum  were  foinid  in  the  pericar- 
dium. The  heart  was  larger  than  natural,  a  considerable  white 
patch  was  observed  on  the  right  ventricle,  and  a  white  patch  of 
coagulable  lymph  on  the  septum,  near  the  apex.  The  right 
cavities  of  the  heart,  especially  the  auricle,  were  considerably 
dilated,  the  auricular  appendix  very  large,  and  the  mnsculi  pec- 
tinati  greatly  developed  ;  the  auriculo  ventricular  valves  on 
both  sides  of  the  heart  were  healthy  ;  the  left  ventricle  was 
hypertrophied  ;  the  aortic  semilunar  valves  were  thickened, 
contracted,  were  partly  cartilaginous,  and  evidently  incapable 
of  closing  the  opening.  Immediately  above  the  origin  of  the 
left  coronary  artery,  a  circular  opening,  an  inch  in  diameter,  was 
observed  in  the  parietes  of  the  aorta ;  it  led  into  a  cavity  about 
the  size  of  a  pigeon's  egg,  in  which  a  layer  of  fibrin,  of  con- 
siderable tenacity,  and  presenting  somewhat  of  a  honeycombed 
surface,  was  observed  lying  loose.  This  cavity  was  found  to  be 
contained  in  a  tumour  about  the  size  of  a  duck's  egg,  which  was 
attached  to  the  aorta  by  a  cervix ;  about  one  half  of  this  tumour 
wasenclosed  within  the  serous  membrane  of  the  pericardium,  the 
other  half  was  external.  The  tumour  was  situated  behind  the  as- 
cending aorta  and  pulmonary  artery,  and  between  the  bifurcation 
of  the  bronchia  in  such  a  way  as  to  have  caused  some  compres- 
sion on  them,  particularly  the  left;  both  tubes,  however,  were  per- 
fectly pervious,  though  slightly  diminished  in  their  caliber;  their 
mucous  membrane  was  highly  injected,  and  their  cavities  filled 
with  a  gelatinous  looking  reddish  mucus,  which  closely  ad- 
hered to  the  inner  surface.  The  walls  of  the  tumour  seemed  to 
l)e  a  continuation  of  the  coats  of  the  aorta,  though  not  so  thick 
or  resisting  ;  on  examining  the  edge  of  the  opening  info  the 
sac,  the  internal  membrane  of  the  aorta  seemed  to  be  continu- 
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ous  with  that  lining  the  cavity  ;  and  on  cutting  through  the 
parietes  of  the  sac  and  aorta,  no  line  of  separation  could  be  de- 
tected between  the  coats  of  both. 

On  dissecting  the  trachea  from  the  posterior  part  of  the 
tumour,  and  opening  the  sac  in  this  direction,  it  was  found  to 
contain  a  solid  mass  of  fibrin  of  almost  cartilaginous  firmness, 
which  when  cut  into,  presented  the  appearance  of  concentric 
laminae  of  a  pale  flesh  and  buff  colour,  alternately,  somewhat 
resembling  collared  eel  in  structure  and  consistence.  This 
mass  of  fibrin  was  about  an  inch  in  thickness,  and  presented  a 
concave  surface  towards  the  aortic  opening,  forming  the  posterior 
and  lateral  boundaries  of  the  cavity,  the  inner  surface  of  which 
appeared  to  have  been  lined  by  the  loose  layer  of  fibrin  we 
before  mentioned.  The  ascending  portion  of  the  aorta  was  con- 
siderably dilated,  from  its  origin  to  the  giving  off  of  the  left 
subclavian,  where  it  became  preternaturally  constricted,  beyond 
which  its  cavity  became  again  of  about  its  natural  caliber.  The 
coats  of  the  ascending  portion  were  remarkably  thickened,  and 
contained  numerous  patches  of  cartilaginous  and  osseous  deposit. 

The  right  pulmonary  artery  was  rendered  completely  im- 
pervious for  more  than  an  inch  in  its  length,  in  consequence  of 
its  having  been  compressed  between  the  tumour  and  ascend- 
ing aorta,  which  caused  its  two  internal  surfaces  to  adhere 
together ;  they  were,  however,  easily  separated,  and  the  artery 
became  afterwards  pervious  and  of  its  natural  caliber  ;  a  large 
quantity  of  water  was  found  in  the  abdominal  cavity  ;  the  pe- 
ritonteum  was  natural  in  its  appearance  ;  all  the  intestines  were 
empty  and  distended  with  air  ;  the  ascending  and  transverse 
colour  remarkably  contracted  in  its  caliber  ;  the  mucous  mem- 
brane of  the  latter  portion  slightly  vascular  ;  the  liver  pre- 
sented a  reddish  chocolate  colour ;  the  margin  of  the  right 
lobe,  for  a  small  extent,  felt  granular  ;  a  large  white  patch  was 
observed  on  the  convex  surface  of  each  lobe  ;  the  gall  bladder 
was  greatly  distended  with  bile ;  the  left  kidney  was  found  to 
contain  a  large  yellowish  tubercle ;  the  right  kidney  was  healthy. 
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This  case  presented  several  remarkable  circumstances,  both 
during  life  and  on  the  post  mortem  examination.     The  extreme 
complication  of  phenomena  resulting  from  so  many  organs  being 
simultaneously  disordered,  rendered  the  indications  obscure  and 
embarrassing.     Our  patient,  on  admission,  exhibited  the  symp- 
toms of  intense  bronchitis ;   she  had  diarrhoea  evidently  arising 
from  colonitis,  anasarca,  with  ascites,  and  disease  of  the  heart 
and  liver.     The  diagnosis  that  I  ventured  upon  when  I  first  saw 
her  was,  that  the  dropsy  arose  from  long  continued  disease  of 
the  lungs  and  heart,  that  the  liver  was  congested  in  consequence 
of  the  affection  of  the  latter  organ,  that  the  cardiac  affection  was 
probably  valvular  disease  conjoined  with  dilatation,  and  that  the 
diarrhoea  arose  from  inflammation  of  the  mucous  membrane  of 
the  colon.     My  prognosis  was  that  the   patient  would  not  re- 
cover, and  I  was  led  to  this  conclusion  from  a  consideration  of 
the  co-existence  of  obstinate  diarrhoea  with  extensive  dropsy.     1 
have  seen  several  cases  of  this  kind,  which  is  not  uncommon 
among  the  poorer  classes  in  Dublin,  and  I  have  invariably  found 
them  prove  ultimately  fatal.     It  appears  to  me  that  there  can- 
not be  a  more  unmanageable  complication  than  that  of  diarrhoea 
with  dropsy.     The  practitioner  is  precluded  from   the   use  of 
purgatives,  and  is  much  restricted  in  the  employment  of  diure- 
tics, as  most  of  the  more  efficient  medicines  of  this  class  will,  in 
an  irritable  state  of  the  intestinal  raucous  membrane,  pass  off 
by  the  bowels.     What  I  have  found  most  useful  in  such  cases, 
is  opium,  generally  in  the  form  of  Dover's  powders,  conjoined 
with  small  quantities  of  nitrate  of  potash,  along  with  calomel  or 
hydrargyrum  c.  creta.     This  combination  will  often  suspend  the 
diarrhoea  for  a  time,  and  even  occasionally  excite  some  diuresis. 
Along  with  these  means  I  have  been  in  the  habit  of  using  the 
ioduretted  and  mercurial  ointments  mixed  together  and  rubbed 
over  the  abdomen,  with  the  view,  both  of  exciting  absorption, 
and  also  of  bringing  the  patient  more  rapidly  under  the  influence 
of  mercury  ;  and  sometimes  I  apply  leeches  and  blisters  to  the 
abdomen  when    any   pain    or    tenderness    on    pressure    exist. 
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Another  circumstance  worthy  of  attention  in  this  case  was,  the 
absence  of  any  considerable  dyspnoea.  When  we  reflect  that  this 
patient  laboured  under  dilatation,  with  hypertrophy  and  val- 
vular disease  of  the  heart,  ascites,  hydrothorax,  aneurism  of  the 
aorta,  some  compression  of  both  bronchial  tubes,  and  reduction 
of  the  volume  of  the  right  lung  to  one-third  of  its  natural  size, 
it  might  have  been  expected  that  any  one  of  these  diseases  would 
have  been  sufficient  to  have  caused  considerable  embarrassment 
to  the  respiration.  Yet  this  was  not  the  case,  though  so  many 
of  these  causes  co-existed  ;  it  is  not  easy  to  assign  a  satisfactory 
reason  for  this,  and  little  advantage  could  arise  from  attempting 
to  frame  an  hypothesis  to  explain  it. 

The  aneurism  which  existed  in  this  case  was  of  that  species 
denominated  true  aneurism,  or  lateral  partial  dilatation  of  the 
aorta ;  it  was  an  exact  specimen  of  this  form  of  the  disease  as  de- 
scribed by  Hope :  "  rising  with  an  abrupt  margin,  its  neck  being 
narrower  than  the  body  of  the  sac,  the  internal  and   middle 
coats  of  the  artery  being  traceable  through  the  whole  extent  of 
the  expansion."*     Doctor  Hope  observes,    "  that  almost    all 
aneurisms  of  the  ascending  portion  and  arch  are  originally  of 
the  true  species ;"  but,  he  remarks,  "  that  the  tumour  generally 
springs  from  the  anterior  or  lateral  part  of  the  vessel,  while  the 
posterior  is  little,  if  it  all,  implicated."     This  case  afforded  a 
remarkable  exception  to  this  rule,  the  aneurism  having  been 
formed  on  the  back  part  of  the  ascending  aorta.     The  cause 
of  the  aneurism  was  evidently  arising  from  the  previous  diseased 
condition  of  the  coats  of  the  artery,  co-existing  with  hypertrophy 
of  the  left  ventricle.     The  disease  could  not,  I  think,  (at  least 
when  I  saw  the  patient,)  have  been  detected  during  life.     The 
thoracic  parietes  were  thickened  by  oedema,  and,  of  course,  per- 
cussion was  of  little  value  under  such  circumstances.     The  loud 
sonorous  rales  nearly  drowned  every  other  sound  which  might 
otherwise  have  been  audible  in  the  chest ;  and  the  situation  of 

*  Cyclopsedia  of  Practical  Medicine,  vol.  i.  page  105. 
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the  tiKDour,  so  remote  from  the  parietes  of  the  thorax^  prevented 
any  impulse  from  being  perceived,  an  effort,  which,  if  it  existed, 
would  have  been  diminished  by  the  thickening  of  the  walls  of 
the  chest  from  oedema.  Add  to  this,  our  patient  was  extremely 
unwieldy,  from  her  large  size  and  her]  debility,  so  that  there 
was  considerable  difficulty  in  making  an  accurate  examination 
of  her  chest.  The  signs,  therefore,  by  which  thoracic  aneurism 
may  occasionally  be  detected,  were  not  in  this  case  available.* 
The  compression  of  the  right  pulmonary  artery,  by  the  pressure 
of  the  tumour,  was  probably  the  cause,  in  part,  of  the  diminution 
in  volume  of  the  right  lung,  an  effect  which  was  aided  by  the 
effusion  of  serum  in  the  right  cavity  of  the  chest ;  this  oblitera- 
tion of  the  arterial  tube  was  probably  recent,  as  the  adhering 
surfaces  had  not  become  blended  together,  but  were  easily  se- 
parated without  laceration. 

The  cause  of  the  patient's  death  had,  I  think,  little  connexion 
with  the  aneurism;  she  apparently  sunk  from  exhaustion  in  con- 
sequence of  the  combined  effects  of  bronchites  and  diarrhoea. 
The  dropsical  effusion  was  probably  the  result  of  the  disease  in 
the  lungs  and  heart,  aided  by  the  congested  state  of  the  liver. 
The  disease  in  the  kidney  does  not  appear  to  have  been  suffi- 
ciently extensive  to  have  had  much  effect  in  producing  the 
drojisy. 

A  very  peculiar,  and  by  no  means  common  sound  was  heard 
in  this  case,  accompanying,  or  rather  blending  itself  with  the 
second  sound  of  the  heart,  which  appears  to  me,  when  viewed  in 
connexion  with  the  state  of  the  aortic  valves,  to  throw  some  light 
on  the  cause  of  the  second  sound,  a  subject  which  is  exciting  at 
present  so  much  interest  among  pathologists.  This  was  that 
sound  denominated  the  musical  bellows  murmur  by  Doctor 
Hope.     This  author  conceives  that  this  murmur  may  arise  from 


*  For  the  Diagnosis  of  thoracic  aneurism,  see  a  valuable  article  by  Dr. 
William  Stokes,  Dublin  Medical  Journal,  vol.  v.  page  400  ;  also  Dr.  G.  Greene 
on  tiic  Diagnosis  of  Aneurism  of  the  Thoracic  Aorta,  vol,  vii.  page  '231. 
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the  pressure  of  the  heart  during  its  systole,  on  a  bronchial  tube, 
but  lie  acknowledges  that  if  this  explanation  is  true,  it  would 
be  suspended  or  modified  by  holding  the  breath,  an  experiment 
which,  he  says,  it  never  occurred  to  him  to  try  ;*  now  we  found 
tliis  murmur  to  continue  unaltered  when  we  caused  the  patient 
to  retain  her  breath,  and  we  tried  this  several  successive  times 
with  the  same  result.  I  am  led,  therefore,  to  conclude,  that  the 
sound  in  question  had  no  connexion  with  the  act  of  respiration. 
1  should,  however,  observe,  that  in  another  part  of  his  work. 
Doctor  Hope  remarks  that  one  or  other  of  the  murmurs  may 
accompany  the  second  sound  when  there  is  regurgitation  through 
the  aortic  valves,t  and,  as  in  this  case,  regurgitation  must  have 
existed  through  those  valves  only,  (none  of  the  other  valves  of 
the  heart  being  diseased),  and,  as  this  peculiar  sound  was  pre- 
sent, I  think  it  appears  probable  that  it  was  caused  by  the 
diseased  condition  of  those  valves,  allowing  a  portion  of  blood 
to  regurgitate  through  them  when  the  aorta  became  distended 
with  blood.  If  this  inference  is  correct,  it  seems  to  favor  the 
explanation  of  the  cause  of  the  second  sound  of  the  heart  first 
given  by  Mr.  Carlisle  of  this  city,  namely,  '"'  that  it  is  produced 
by  the  elasticity  of  the  coats  of  the  aorta  and  pulmonary  artery, 
re-acting  upon  the  contained  blood  at  the  end  of  the  ventricular 
systole,  driving  it,  in  part,  towards  the  heart,  into  which  its  en- 
trance is  prevented  by  the  sudden  shutting  of  the  semilunar 
valves,  by  which  a  shock  is  created  which  is  sensible  to  the 
car."*  An  opinion  adopted  by  the  Dublin  Committee,  ap- 
pointed by  the  British  Association  to  investigate  the  sounds  of 
the  heart,  as  expressed  in  their  report,  where  they  state,  that  the 
'•'  second  sound  coincides  with  the  termination  of  the  ventricular 
systole,  and  requires  for  its  production  the  integrity  of  the  semi- 

*  Hope  on  Disease  of  the  Heart,  page  338,  first  edition. 
f  Hope,  page  340. 

i  Carlisle  on  the  IVlotions  and  Sounds  of  the  Heart,  Dublin  Journal,  vol.  ir. 
page  106. 
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lunar  valves  of  the  aorta  and  pulmonary  artery,  and  seems  to 
be  caused  by  the  sudden  check  given  by  the  action  of  these 
valves  to  the  motion  of  the  columns  of  blood  driven  towards  the 
heart,  after  each  ventricular  systole  by  the  elasticity  of  the  ar- 
terial trunks."*  It  appears  to  me  that  a  careful  consideration  of 
the  facts  which  morbid  anatomy  discloses,  might  throw  con- 
siderable light  on  the  causes  of  the  sounds  of  the  heart  in  a 
healthy  state  ;  and,  though  I  by  no  means  think  that  any  cer- 
tain conclusion  ought  to  be  deduced  on  this  point  from  the  phe- 
nomena presented  by  a  single  case,  yet,  the  circumstance  seemed 
to  me  worthy  of  observation,  for  if  in  a  number  of  cases  of  car- 
diac disease,  where  a  peculiar  modification  of  one  or  other  of 
the  sounds  of  the  heart  is  detected  during  life,  and  organic 
disease  discovered  after  death,  we  find  a  certain  lesion  very  ge- 
nerally accompanying  the  same  sound ;  it  seems  to  lead  to  the 
conclusion  that  the  normal  sound  is  more  or  less  dependent  on 
the  action  of  that  portion  of  the  cardiac  apparatus,  which  when 
diseased  caused  the  sound  to  become  altered  from  its  natural 
tone.  I  have  to  beg  the  indulgence  of  the  Society  for  the  very 
imperfect  manner  in  which  1  have  brought  this  case  before  them  ; 
the  facts,  however,  connected  with  it  are  interesting,  and  1  am 
induced  to  submit  to  the  attention  of  the  Society,  with  the  hope 
of  eliciting  further  information  on  the  subject 

*  Dublin  Journal,  vol.  viii.  page  160. 
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CONSIDERATIONS    SUGGESTED    BY  S05IE    PASSAGES    IN  THE  WRITINGS 
OF  CARUS  AND  OF  TREVIRANUS.       BY  DR.  GRAVES. 

Carus,  so  well  known  by  his  works  on  anatomy  and  physiology, 
has  made  some  observations  on  latent  life,*  that  appear  deserv- 
ing of  attention,  and  have  suggested  to  me  the  following  re- 
flections : — 

An  accurate  observation  of  physical  ]:)henomena  has  led  to 
the  universal  adoption  of  the  hypothesis  that  the  most  active 
principles  which  operate  on  the  material  world,  may  exist  in  a 
dormant  state  denominated  latent.  Thus  we  speak,  for  instance, 
of  latent  heat;  Carus  Is  of  opinion  that  life  may  be  placed  in  a 
similar  condition,  and  certainly  in  the  seeds  of  plants  it  con- 
tinues in  a  quiescent  state  that  almost  justifies  the  analogy. 
Here  the  germ  is  already  impregnated,  and  the  matter  forming 
the  seed  contains,  encased  within  its  envelopes,  a  something 
which  exhibits  however  no  evidence  of  its  existence,  until  that 
matter  is  exposed  to  the  effects  produced  by  certain  physical 
agents,  heat,  moisture,  air,  &c. ;  then,  indeed,  the  quiescent 
principle  immediately  asserts  its  emj^ire,  and  every  subsequent 
change,  which  the  matter  forming  the  seed  is  henceforward 
destined  to'gcT,  is  evidently  dependent  on  vital  influence.  That 
the  power  of  germination  may  be  retained  for  a  great  length 
of  time,  is  proved  by  numerous  facts,  many  of  which  are  men- 
tioned by  Decandolle,  in  his  Physiologie  Fegetale.  Thus  it  is 
more  than  sixty  years  since  a  bag  of  seeds  of  the  sensitive  plant 
was  brought  to  the  Jardin  de  Paris,  and  it  is  found  that  they 
still  grow  when  sown.  Pliny  mentions  that  wheat  100  years  old 
has  germinated;  and  Home  had  an  opportunity  of  trying  the 
experiment  with  wheat  140  years  old,  which  grew  very  well  ; 


*  Muller's  Archiv.  Heft.  vi.  1834. 
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Gerardin  took  the  seeds  of  French  beans,  preserved  in  their 
pods  in  Toiunefort's  Hortus  Siccus,  and  consequently  100 
years  old  at  least,  and  found  that  their  power  of  germination 
was  unimpaired.  These  facts  are  sufficient  to  warrant  the  con- 
clusion^ that  the  period  during  which  the  seeds  of  plants  are 
capable  of  preserving  the  power  of  germination,  might  bo  in- 
definitely prolonged,  provided  that  the  physical  influences  to 
which  they  are  exposed  be  favourable,  and  we  are  consequently 
led  to  reflect  on  a  singular  and  marked  difference  between  latent 
and  manifest  life  ;  the  former  may  exist  on,  I  had  almost  said 
for  ever ;  the  latter,  once  commenced,  has  its  appointed  end  and 
termination.  Thus  the  curious  fact  has  been  observed  of  a 
bulbous  root  taken  from  the  hand  of  an  Egyptian  mummy, 
having  germinated  when  placed  in  the  soil ;  how  happened  it 
that  this  bulb  remained  for  several  thousand  years  in  contact 
with  the  fingers  of  death,  without  its  own  vital  principle  beino- 
either  extinguished  or  called  into  active  operation  ?  What  power 
at  once  preserved  that  principle,  and  held  it  in  abeyance  ?  And 
yet  so  it  was,  and  age  after  age  passed  away  without  summoning 
into  action  that  wondrous  spell,  which  can  thus  convert  this 
long-enduring  tenant  of  the  tomb,  into  the  Ulij  of  the  field,  the 
scriptural  emblem  of  beauty,  and  the  honoured  type  of  the  glories 
of  vegetable  life,  beside  the  purity  and  brightness  of  whose 
hues,  even  the  raiment  of  Solomon  appeared  dull  and  faded. 
If  the  latent  principle  may  thus  co-exist,  combined  with  matter 
during  so  many  centuries,  there  can  be  no  reason  why  this  as- 
sociation of  that  which  is,  and  that  which  is  to  he,  should  not 
continue  for  ever,  provided  the  jjhysical  medium  in  which  this 
organized  mass  happened  to  be  ])laced,  was  calculated  like  the 
cool,  dry,  dark  air  of  the  Egyptian  Sarco])hagus  to  preserve 
its  mysterious  inhabitant  unawakened,  uninjured  !  In  this  point 
of  view  we  may  almost  award  to  life  the  attribute  of  eternity. 
How  wonderful  the  arrangement  of  matter  which  can  thus  hold, 
incarcerated  in  its  organized  recesses,  a  principle  that  waits  but 
the  genial  influence  of  heat  and  moisture  to  burst  its  prison. 
How  fleeting  the  existence  of  life  once  actually  commenced, 
compared  with  the  durability  of  life  thus  dormant,  but  ever 
ready  to  begin  its  mortal  race  .''  But  here  the  question  arises, 
can  the  ova  of  animals  be  preserved  like  the  seeds  of  plants ;  can 
their  latent  vitality  resist  the  lapse  of  ages ;  can  they,  too,  lay 
claim  to  so  wonderful  a  power  .''  There  is  reason  to  believe  this 
not  impossible,  even  with  regartl  to  the  the  ova  of  vertebrated 
animals,  for  it  is  recorded  that  under  peculiar  circumstances 
hen-eggs  have  been  kept  for  weeks,  months,  or  even  years,  be- 
fore being  hatched.     Nature  has,  indeed,  intended  that  in  the 
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ova  of  most  animals,  the  epoch  of  impregnation  should  precede 
but  by  a  brief  period  that  of  incubation  whether  performed  in 
the  body,  or  out  of  the  body  of  tlie  parent ;  and  consequently 
the  apparatus  of  protection,  the  matter  containing  and  united  to 
the  latent  principle  of  life,  is  not  calculated  to  endure,  like  that 
of  seeds,  unchanged  ;  on  the  contrary  the  physical  influences  to 
which  its  material  arrangement  is  usually  exposed,  are  of  a 
nature  fitted  either  at  once  to  destroy,  or  at  once  to  force  it  into 
manifest  life ;  but  were  it  otherwise,  it  is  more  than  probable 
that  the  latent  vitality  of  the  animal  germ  is  not  inferior  in 
longevity  to  that  of  plants.  The  most  remarkable  instances  of 
life  preserved  in  a  latent  state,  are  exhibited  by  certain  infusory 
animalcules,  as  the  JMacrobiotus  Hufelandi,  which  Schulze  pre- 
served for  many  years  dried  into  the  form  of  an  atom  of  dust 
and  surrounded  with  a  little  dry  sand  ;  this  desiccated  little 
being,  so  long  inanimate  to  all  appearance,  immediately  re- 
vived when  placed  in  a  drop  of  water.  Leeuwenhoek's  experi- 
ments on  the  revival  of  dried  icheel  animals  are  equally  curious ; 
but  it  is  needless  to  multiply  examples  of  latent  life  in  infusory 
animals,  when  obvious  instances  may  be  found  in  other  classes. 
Thus  what  more  remarkable  instance  of  long  suspended  (iS*a-"' 
tion,  or  of  latent  life,  than  that  recorded  by  the  celebrated  Dr. 
Mac  Bride  of  Dublin,  who  having  one  day  opened  a  chc^t  '•" 
his  museum,  for  the  purpose  of  icashitig  in  warm  tcater  some 
snail  shells  it  contained,  was  called  away  for  a  time,  and  on  his  re- 
turn found  the  animals  creeping  about  on  the  sides  of  the  vessel ; 
these  shells  had  certainly  been  in  the  collection  nearly  forty 
years !  Many  stories,  some  probably  unfounded,  have  been 
from  time  to  time  related,  concerning  toads  imbedded  in  wood 
or  in  rocks.  Doctor  Edwards  relates  several  experiments  per- 
formed in  France,  in  which  these  animals  were  imprisoned  in 
plaster  of  Paris,  and  were,  after  many  years,  still  alive  when  the 
plaster  was  broken.  At  the  last  meeting  of  the  British  Associa- 
tion, Mr.  Sturge  of  Birmingham,  read  a  highly  interesting  paper 
on  the  recent  discovery  of  a  toad,  in  sand-stone  rock,  in  Park 
Gardens,  Coventry.  The  sandstone  was  tolerably  porous,  but 
quite  free  from  damp  from  which  the  animal  could  derive  nu- 
triment, or  any  fissure  by  which  it  could  draw  air  for  respiration. 
In  fact  it  must,  as  was  remarked,  have  been  hermetically  sealed 
up  in  a  state  of  torpor,  or  of  latent  vitality.  How  long  the 
animal  had  been  so  situated  it  is  impossible  to  determine,  but 
certainly  it  had  been  there  for  ages,  and  there  can  be  little 
doubt  that  its  latent  vitality  might  have  continued  for  ages 
longer.  Humboldt  relates  that  in  some  of  the  immense  tracts 
of  country  exposed  to  the  annual  inundations  of  the  great 
American  rivers,  the  swamps  and  marshes  are  teeming  with 
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life  for  a  long  time  after  the  waters  of  the  river  have  retired. 
As  the  dry  season  continues,  however,  many  animals  desert  the 
more  arid  plains,  while  others,  among  the  rest  various  species 
of  reptiles,  remain  in  the  desiccated  and  hardened  mud,  awaiting 
in  a  state  of  torpor  another  overflowing  of  the  river  ;  when  this 
takes  place,  they  revive,  and  the  moistened  mud  seems  to  give 
birtli  to  animals.  It  is  probable  that  the  observation  of  facts 
similar  to  this  in  the  neighbourhood  of  the  Nile,  or  of  some 
Asiatic  river,  originated  the  generally  received  opinion  of  the 
ancients,  that  slime  and  mud  are  capable  of  giving  birth  to 
broods  of  noxious  reptiles,  by  an  act  of  equivocal  generation. 
Tlie  question  of  equivocal  generation  presents,  as  is  well  known, 
many  difficulties  incapable  of  being  solved,  without  a  knowledge 
of  the  important  part  performed  by  latent  vitality  ;  for  without 
admitting  that  the  ova  of  vast  numbers  of  intusory  animal- 
cules, and  the  germs  of  many  of  the  cryptogamic  class  of  vege- 
tables, are  capable  of  preserving  their  vitality  for  an  indefinite 
period  when  dried,  we  could  not  explain  the  almost  universal 
appearance  of  these  organized  beings  in  every  situation  favour- 
able to  their  development,  the  moment  that  animal  or  vegetable 
matter,  mixed  with  water,  undergoes  a  certain  degree  of  decom- 
position. To  conclude,  the  hybernation  of  certain  of  the  mam- 
malia, and  the  apparently  lifeless  state  of  torpor  produced  by 
cold,  or  by  incomplete  asphyxia,  and,  in  fine,  the  almost  sus- 
pended animation  observed  in  the  trances  of  hysterical  females, 
are  all,  more  or  less,  connected  with  the  subject  of  latent 
vitality. 

I  have  dwelt  upon  the  most  obvious  and  interesting  consider- 
ations connected  with  the  subject  of  latent  vitality,  without  fol- 
lowing Cams  in  his  ingenious,  but  speculative  and  fanciful, 
notions  concerning  the  latent  vitality  of  certain  diseases,  and 
concerning  the  more  extensive  signification  he  attaches  to  the 
idea  of  life  ;  a  term  he  would  apply  to  many  of  those  ]jowers 
which  act  on  matter,  and  gives  rise  to  various  modifications  of 
its  form  and  properties,  such  as  crystallization,  chemical  attrac- 
tion, &c.  Without  at  all  assenting  to  the  analogy  Cams  seeks  to 
establish  between  the  causes  of  living  motions,  and  those  pro- 
ducing crystallization,  I  may  remark  that  a  wide  and  interesting 
field  of  inquiry  has  been  lately  Ojicned  in  the  discovery  that 
the  internal  skeletons  of  many  of  the  PoripJiera  consist  of  nu- 
merous spicula;,  in  some  species  siliceous,  in  others  calcareous. 
Now  Professor  Grant  has  shewn  in  his  Outlines  of  Comparative 
Anatomy,  that  these  spicule  have  in  each  animal  a  distinct  form 
serving  to  characterize  them.  He  asserts  that  the  ibrm  of  these 
crystals,  whether  they  consist  of  silex  or  of  carbonate  of  lime,  is 
always  constant  in  the  same  species,  and  he  gives  delineations 
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often  different  forms  of  siliceous  spiculae,  each  belonging  to  a 
separate  species  :  some  of  these  spiculae  have  all  the  appearance 
of  mere  crystals,  and  their  formation  can  be  readily  referred  to 
the  operation  of  the  causes  which  preside  over  the  arrangement 
and  juxta-position  of  the  particles  of  matter  in  siliceous  crystals 
that  occur  in  rocks,  and  in  unorganized  matter.  But  there  are 
other  forms  of  curved  siliceous  spicule  represented  by  Doctor 
Grant,  and  to  which  no  analogies,  I  believe,  exist  among 
siliceous  crvstals,  whose  formation  has  resulted  from  the  com- 
mon laws  of  crystallization  connected  with  vitality.  This  is  in 
truth  a  verv  curious  and  very  interesting  subject,  for  if  it  should 
appear  that  living  bodies  contain  a  group  of  siliceous  or  calce- 
rous  crystals,  arranged  in  forms  not  occurring  in  crystals  formed 
beyond  the  influence  of  vitality  ;  if  this  be  the  case,  T  say,  shall 
we' not  be  justified  in  concluding  that  whatever  be  the  nature  of 
the  forces  which  preside  over  crystallization,  these  fences  may 
be  generated  as  fuiicticms  of  living  bodies,  and  they  may,  when 
generated  by  the  living  organs,  undergo  modifications,  such  as 
do  not  occur  in  unorganized  matter.  In  fact  we  may  almost  an- 
ticipate the  division  of  crystals  into  two  groups,  one  formed  by 
and  obeying  the  laws  that  preside  over  inanimate  matter,  the 
other  resulting  from  influences  originating  in,  and  generated  by 
the  living  principle,  and  in  which,  perhaps,  there  may  be  found 
crvstals  oftentimes  similar  to  those  of  the  former  class,  sometimes 
diflerent.  Here  is  a  new  point  of  contact  between  the  kingdoms 
of  animated  and  dead  matter,  a  new  set  of  facts  indicating  an 
analogy  between  the  forces  which  preside  over  both  ;  whether 
electricity  in  its  multiplied  modes  of  action,  be  not  the  chief 
agent,  is  a  subject  of  curious,  but  probably,  luiproductive  inves- 
tigation. This  matter  of  vital  crystallization  becomes  of  im- 
portance, not  merely  on  account  of  its  abstract  philosophical  in- 
terest, but  on  account  of  the  richness  and  variety  of  the  ]jro- 
ducts  eliminated  in  the  animal  laboratory  ;  in  human  bones 
and  teeth  we  have  the  phosphate  of  lime,  as  Breschet  has 
shewn,  not  merely  amorphous,  but  crystallized.  As  yet,  how- 
ever, no  investigations  have  been  made  to  ascertain  whether 
the  crystallized  principles  that  enter  into  the  structures  of  the 
higher  animals  assume  forms  peculiar  to  themselves.  I  may 
take  this  opportunity  of  remarking,  that  Mr.  Coldstream,  in  his 
excellent  article  on  the  Acaleph*,  published  in  the  Cyclopedia 
of  Anatomy  and  Physiology,  although  he  refers  to  Professor 
Ehrenbcrg's  recentdiscoveries  relative  to  the  supposed  eyes  of  the 
medusa  aurila,  has  omitted  mentioning  the  actual  discovery  by 
that  naturalist  of  crystals  composed  of  the  carbonate  of  lime, 
and  which  lie  enclosed  in  a  little  vesicle  or  bag  connected  with 
each  organ  of  vision.     However  problematical  the  hypothesis  of 
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Ehrenberg  in  considering  the  minute  red  points  as  eyes,  there 
can  be  no  doubt  as  to  the  existence  of  calcareous  crystals,  which, 
according  to  him,  possess  a  great  variety  of  forms,  some  tabular, 
some  circular,  and  some  pyramidal.  The  formation  of  crystals 
under  the  influence  of  vegetable  life,  presents  another  fertile 
field  of  investigation. 

The  best  account  of  the  researches  hitherto  made  on  this 
subject,  is  found  in  Treviranus,  Physiologic  der  Gevviichse, 
published  in  1835',  and  Ras^pail,  Nouveau  Systeme  de  Chemie 
Organique,  1833.  Crystals  occur  very  abundantly  in  the  sub- 
stance of  many  living  vegetables,  sometimes  in  the  form  of 
spiculae  within  the  cells  and  adhering  to  their  parietes,  and 
sometimes  in  the  intercellular  spaces ;  in  the  latter  situation 
they  are  deposited  only  on  plants  belonging  to  the  tribe  of 
orchideae,  such  as  cypripedium,  insigne,  and  neottia  discolor. 
The  crystals  consist  usually  of  phosphate  of  lime,  as  in  the 
genera  narcissus,  hyacinthus,  orchis,  ornithogalum,  phytolacca, 
&c.,  or  of  sulphate  of  lime,  as  in  many  of  the  Legwninoscp. 
Oxalate  of  lime  crystals  occur  in  the  bulbs  of  the  iris  flo- 
rentina,  in  the  leaves  of  rhubarb,  and  in  the  cactus  Peru- 
vianus.  In  some  plants  these  crystals  are  so  abundant  in  the 
tissues  of  the  leaves,  that  they  must  there  discharge  an  important 
office,  analagous  to  that  performed  by  the  siliceous  spiculae  of 
sponges.  Raspail  remarks  that  we  cannot  obtain  oxalate  of 
lime  in  crystals  by  the  processes  usually  employed  in  our  labo- 
ratories, while  the  same  substance  is  frequently  found  crystal- 
lized in  plants,  whose  living  tissues  seem  thus  capable  of  exert- 
ing an  influence  we  cannot  imitate,  and  which  he  is  inclined  to 
attribute  to  an  electric  agency,  a  view  su]:)ported  by  the  experi- 
ments of  Becquerel,  who  succeeded  in  producing,  by  the  appli- 
cation of  electro  dynamic  forces,  the  crystallization  of  substances 
which  could  not  be  procured  in  the  crystalline  form  by  any 
other  method. 

To  conclude,  this  subject  appears  to  deserve  more  attention 
than  has  hitherto  been  bestowed  on  it,  particularly  with  re- 
ference to  the  forms  which  siliceous  and  saline  substances  as- 
sume in  the  tissues  of  plants  and  animals,  as  compared  with  the 
forms  of  the  same  substances  when  they  occur  as  imorganized 
matter.  If,  for  instance,  a  substance  capable  of  assuming  so 
many  distinct  secondary  forms  of  crystallization,  as  carbonate  of 
lime,  always  occurs  in  a  certain  animal  tissue  in  the  same  form, 
we  must  then  attribute  to  that  tissue  powers  capable  of  modify- 
ing the  crystallization  of  that  substance,  and  nuist  acknowledge 
a  new  link  connecting  the  phenomena  of  life  with  some  of  the 
more  subtile  agencies  that  influence  matter. 

Having  been  led  in  the  course  of  the  foregoing  observations 
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to  speak  of  the  evident  connexion  existing  between  life  and 
electricity,  it  may  not  be  misplaced  to  remark  that  the  experi- 
ments of  Pouillet  on  the  development  of  electricity,  when 
fluids  are  converted  into  vapour,  or  when  they  exhale  gases, 
render  it  not  unreasonable  to  suppose  that  the  function  of  respi- 
ration must  be  closely  connected  with  the  production  of  elec- 
trical changes  in  the  blood,  an  hypothesis  apparently  supported 
by  the  instantaneous  uneasiness  felt  the  moment  that  breathing 
is  interrupted.  Were  our  means  of  investigation  adequate  to 
the  inquiry,  it  would,  perhaps,  be  found  that  the  symptoms  of 
asphyxia  are,  in  part,  at  least,  the  result  of  a  derangement  in 
the  electrical  operations  performed  by  the  lungs. 


Weber  on  the  Pulse  ;  on  the  Dilatation  of  the  Heart ;  and  on 
the  Use  of  the  Cochlea  in  the  Orga?i  of  Hearing. 

ANALYSIS  AND  OBSERVATIONS  BY  DR.  GRAVES. 

Professor  Weber's  well  known  learning  and  deserved  celebrity 
must  insure  his  opinions  much  respect  on  all  physiological  sub- 
jects, and  must  render  an  analysis  of  diem  acceptable  to  the 
English  reader,  particularly  when,  as  in  the  present  instance, 
at  variance  with  those  generally  received  in  this  country.  In 
this  analysis  of  his  chapter  on  the  pulse,  it  will  be  seen,  that 
I,  myself,  too,  have  been  led  to  adopt  views  different  from  those 
promulgated  by  Elliotson  and  Arnott,  a  circumstance  which  at 
first  startled  me  not  a  little;  for  finding  myself  in  opposition  to 
such  great  authorities,  I  could  not  but  feel  distrustful  of  the 
truth  of  my  own  conclusions.  As,  however,  my  views  have  been 
approved  of  by  some  friends,  on  whose  judgment  I  place  great 
reliance,  and  as  the  subject  is  one  evidently  open  for  discussion, 
I  have  thought  it  right  to  append  my  conclusions  to  those  of 
Professor  Weber. 

In  the  first  chapter  he  relates  a  number  of  observations 
proving  what  is  indeed  now  generally  admitted  by  physiolo- 
gists, that  the  pulse  in  arteries  near  the  heart,  precedes  by  a 
short  but  perceptible  interval,  the  arterial  pulsations  in  the  re- 
mote and  smaller  vessels ;  thus  although  no  difference  can  be 
detected  between  the  beats  of  the  axillary,  and  the  external 
maxillary  arteries,  yet  a  very  notable  interval,  about  the  seventh 
part  of  a  second,  elapses  between  the  stroke  of  the  axillary  and 
that  of  the  metatarsal  artery.  Weber's  explanation  of  this  phe- 
nomena is  precisely  the  same  that  I  have  for  several  years  given 
in  my  lectures,  and  as  it  in  some  respects   difl!^ers  from  the 
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opinion  generally  entertained  upon  this  important  subject,  I 
have  thought  it  well  to  subjoin  a  literal  translation  of  the  whole 
passage  : 

"  The  pulse  consists  in  a  sudden  dilatation  of  the  arteries,  (ex- 
tensio  arteriarum,)  caused  by  the  pressure  of  the  contained  blood. 
This  pressure  is  produced  lohen  afresh  quantify  of  blood  is  impelled 
Jrom  the  heart  itito  the  arteries  already  full  of  this  fluid.  The 
reason  is  obvious,  for  the  blood  previously  in  the  arteries  cannot 
flow  onwards  through  their  capillary  and  venous  terminations,  so 
rapidly  as  the  blood  impelled  by  the  left  ventricle  into  the  aorta 
enters  the  arterial  system  ;  the  consequence  is  that  the  contained 
offers  a  certain  degree  of  resistance  to  the  entering  blood.  Now 
every  fluid  exposed  to  a  pressure  from  behind,  re-acts  on  the 
surrounding-  parts,  not  merely  in  the  line  of  direction  of  that 
pressure,  but  on  every  side;  and,  therefore,  at  each  contraction 
of  the  ventricle,  the  blood  the  arteries  contain,  re-acts  in  conse- 
quence of  the  impulse  pressure  of  the  injected  blood,  not  merely 
longitudinally  but  laterally,  the  arteries  being  fixed  at  both  ex- 
tremities." 

*  ^  «  «  *  * 

•'  Thus  it  is,  that  although  the  blood  does  not  flow  out  of  the  ar- 
terial system  with  as  great  velocity  as  it  flows  into  it,  yet  room  is 
made  in  that  system  for  the  momentary  excess,  an  excess  which  is 
gotten  rid  of  before  the  next  stroke  of  the  ventricle,  by  means  of  a 
continuous  flow  of  blood  through  the  arterial  extremities  into  the 
venous  and  other  portions  of  the  vascular  system.  The  case  would 
be  very  different  were  the  blood  contained  in  unyielding  tubes, 
whose  parietes  would  not  admit  of  extension  in  any  direction,  for 
then  the  impulse  or  stroke  of  the  heart's  blood  against  the  arterial 
blood  would  be  propagated  throughout  the  whole  extent  of  the  ar- 
terial system  with  the  same  velocity  that  sound  travels  in  blood,  a 
rate  much  more  rapid  than  that  of  sound  tlu'ough  air.  Tt  is  evi- 
dent that  a  propagation  of  pressure  so  rapid,  could  not  be  perceived 
to  occupy  any  time  in  passing  from  the  heart  to  the  arterial  ex- 
tremities, and  consequently  were  the  blood  contained  in  unyield- 
iu'r  lubes,  its  onward  motion  simultaneous,  even  in  the  extreme 
vessels,  with  the  application  of  the  pressure  derived  from  the  im- 
pulse of  the  heart's  blood,  would  be  the  only  motion  observed. 
But  as  the  arteries  of  the  human  body  easily  admit  of  extension 
in  the  direction  of  their  longitudinal,  and  less  easily  in  the  direction 
of  their  transverse  diameter,  it  follows  that  they  must  yield  to  this 
pressure  in  such  a  way  that  the  arteries  nearest  the  lieart  are,  in 
virtue  of  their  elasticity,  first  dilated  and  lengthened  by  the  impelled 
blood,  upon  which,  however,  they  constantly  contract,  anil  so  in(kice 
a  distention  of  the  next  portion  of  the  arterial  system,  a  distention 
propagated  with  great  rapidity  onwards,  until,  like  a  wave,  it  reaches 
the  extreme  vessels." 

*  *  «  »  *  * 

"  We  may  now  understand  the  extent  of  Bichat's  error  when 
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he  confounded  this  wave-like  motion  of  the  arterial  blood  with  its 
mere  onwurd  motion,  and  argued  that  as  the  arteries  are  always  full, 
the  pulse  must  depend,  not  upon  an  advancing  wave,  but  upon  a 
percussion  or  impulse  communicated  at  the  same  instant  to  all  the 
blood  in  the  arterial  tubes.  There  is  a  vast  difference,  however, 
between  a  wave-like  motion  in  the  particles  of  a  fluid,  and  an  on- 
ward or  flowing-  motion;  a  wave  depends  upon  an  oscillation,  not  a 
progression  of  the  fluid,  and  hence  light  bodies  swimming  on  its 
surface  are  raised  upwards  by  the  wave;  but  when  it  has  passed, 
they  are  found  to  be  precisely  in  the  place  they  occupied  before  its 
arrival.  Bichat  was  right  in  attributing  the  pulse  to  an  impulse 
communicated  to  the  blood  in  the  arteries;  he  was  wrong  in  thinking 
it  arose  from  a  pressure  acting  simultaneously  upon  the  whole  of 
that  blood,  for  we  have  seen  that  the  pulse  is  caused  by  a  pressure 
so  re-acting  on  the  distensible  parietes  of  the  arteries,  that  the  pulse 
travels  along  like  a  wave." 

Weber,  after  some  other  remarks,  observes  that  the  force  to 
which  waves  in  water  owe  their  origin,  is  gravity,  or  in  other 
words,  the  weight  of  the  fluid,  whereas  the  arterial  wave  causing 
the  pulse,  ari>:cs  from  the  elasticity  and  vital  contractility  of  the 
arterial  tunics.  The  more  rapidly  these  tunics  yield,  in  the  first 
instance,  to  the  increased  quantity  of  fluid  thrown  in  by  the  left 
ventricle,  and  the  more  rapidly  they  afterwards  recover  their 
former  dimensions  by  contracting  in  their  contents,  the  more 
speedy  will  be  the  progress  of  this  wave.  There  can,  indeed, 
be  little  doubt  that  this  wave,  whose  propagation  depends,  not 
only  on  the  force  of  the  heart,  but  on  the  vital  powers  of  the  ar- 
teries, must  travel  at  different  rates  in  different  persons;  or  in 
other  words,  that  an  interval  of  time  must  elapse  between  the 
pulsation  of  the  arteries  near  the  heart,  and  that  of  the  more 
distant  arteries,  greater  in  some  persons  than  in  others.  As  an 
examination  of  the  arterial  tunics  proves  that  their  fibres  can  be 
stretched  much  more  easily  in  the  direction  of  the  arteries 
longitudinaljthan  of  its  transverse  diameter,  it  is  evident  that,  con- 
sidering the  whole  arterial  system  as  one  tube,  into  which,  being 
already  full,  each  systole  of  the  heart  forces  a  certain  quantity 
of  blood,  this  tube  will  yield  most  in  the  direction  in  which  it 
is  most  extensible,  or  in  other  words,  will  make  room  for  the 
superadded  blood  chiefly  by  elongating  itself,  partly  by  in- 
creasing its  calibre.  Hence  it  follows  that  each  systole  of  the 
left  ventricle  causes  a  smaller  degree  of  transverse  dilatation  in 
the  arterial  tree,  than  would  have  occurred  could  the  additional 
room  have  been  gained  only  by  an  augmentation  of  its  trans- 
verse diameter.  Indeed  this  dilatation,  although  real,  is  sa 
slight  that  it  has  escaped  the  notice  of  many  experimenters ;  all, 
however,  are  agreed  as  to  the  increase  in  the  length  of  the  ar- 
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tery  which  occurs  at  the  moment  of  the  pulse.     Weber's  con- 
chiding  observations  on  this  subject  are  worthy  of  notice  : 

"  Bichat  erred  in  saying  that  the  blood  driven  by  the  heart  into 
the  arteries,  tends  to  straighten  these  vessels,  and  that  the  more, 
the  more  flexuous  they  are.  We  have  just  seen  that  every  artery 
is  lengthened  at  the  moment  of  the  pulse,  and  consequently  those 
which  were  straight,  hut  fixed  at  both  ends,  must  become  at  that 
moment  somewhat  curved,  while  those  that  were  flexuous  will  of 
course  become  more  so.  Thus,  take  the  carotid,  fixed  at  one  extre- 
mity on  the  arch  of  the  aorta,  at  the  other  in  the  bony  canalis 
caroticus,  it  is  obvious  that  when  elongated  by  the  new  blood  de- 
rived from  the  ventricular  systole,  this  artery  must  become  more 
curved,  a  truth  confirmed  by  observation.  This  is  the  reason 
why  in  injected  subjects  the  vessels  distended  with  wax  are  always 
found  to  be  more  curved  and  flexuous  than  the  vessels  of  an  un- 
injected  body,  it  being  cliiefly  by  an  elongation  of  their  longitudi- 
nal fibres  that  room  has  been  made  for  a  large  quantity  of  wax. 
When  the  additional  pressure  caused  by  the  influx  of  superadded 
blood  is  removed,  the  artery  contracts  both  longitudinally  and 
transversely  ;  but  as  the  former  contraction  is  much  more  consider- 
able thnn  the  former,  it  is  obviously  more  efficient  in  propelling  the 
blood  onwards  towards  the  veins.  To  conclude,  says  Weber,  ut 
nunc  quid  pulsus  sit,  paucis  verbis  compreliendam,  haec  addo, 
pulsus  est  etfectus  oscillationis  propagata?,  qufe  in  membranis  el 
sanguine  arteriarum  j^lenarum  locum  habet,  originem  vero  a 
pressione  sanguinis  a  corde  propulsi  ducit." 

I  have  been  thus  minute  in  giving  Weber's  explanation  of 
the  pulse,  because  it  appears  much  more  complete  and  satis- 
factory than  that  of  many  ])liysiologists  :  he  very  ]3roperly  dwells 
on  the  fact,  that  two  motions  in  the  blood  are  caused  by  each 
ventricular  systole,  viz.  a  progressive  motion  and  a  wave-like 
motion  ;  the  former  is  so  obvious  that  it  has  escaped  the  notice 
of  none,  and  Dr.  EUiotson,  in  his  last  edition  of  Human  Phy- 
siology, a  book  of  great  learning  and  research,  has  clearly  de- 
monstrated, "  That  one  great  office  of  the  contractile  powers  of 
arteries  is  to  enable  these  vessels  to  acconunodate  themselves 
to  the  quantity  of  the  contained  blood,  so  as  to  imj'art  to  the 
arterial  canal  such  projierties  of  a  rigid  tube  as  enable  an  im- 
pulse at  the  mouth  of  the  aorta  to  be  instantly  communicated 
throughout  the  canal." — (p.  18G.) 

Strange  to  say,  however,  Dr.  EUiotson,  although  he  allows 
that  the  arteries  lengdien  and  become  tortuous  at  each  stroke  of 
the  heart  when  the  ])ulse  is  felt,  yet  denies  the  existence  of 
any  lateral  dilatation  in  these  vessels  during  the  systole  of  the 
ventricle;    he  does  not  attem})t  to  explain  on  what  j)rincii)lc 
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of  statics,  pressure  imparted  to  a  fluid  contained  in  a  tube  ex- 
tensible both  in  its  transverse  and  longitudinal  diameter,  can 
possibly  act  so  as  to  increase  the  longitudinal  dimensions  of  that 
tube,  while  the  transverse  dimensions  remain  unaltered  !  Dr. 
Elliotson  has  adopted  the  opinion  of  Sir  David  Barry,  that  the 
pulse  is  only  felt  when  arteries  are  more  or  less  compressed. 
Now,  as  Dr.  Elliotson  supposes  but  one  motion,  an  onward  mo- 
tion of  the  blood  taking  ]ilace  simultaneously  in  all  the  aite- 
ries,  which  he  considers  in  the  light  of  rigid  tubes,  and  as  he 
believes  that  the  pulse  only  occurs  at  the  moment  when  arteries 
are  more  or  less  compressed,  it  follows  from  his  own  premises, 
that  when  the  compressing  force  of  the  fingers,  for  instance,  is 
applied  simultaneously  to  the  carotid,  and  to  the  metatarsal 
arteries,  the  pulse  should  occur  simultaneously  in  both  ;  but 
it  does  not  do  so,  and  therefore  Dr.  Elliotson's  hypothesis  is 
untenable.  There  is  here  no  means  of  explaining  away  the  dis- 
cordance between  the  fact  observed,  and  the  fact  which  ought 
to  be  observed  according  to  Dr.  Elliotson's  reasoning.  As  to 
the  conclusions  of  Sir  David  Barry  on  this  subject,  they  do  not 
appear  tenable.  The  opinion  of  one  other  author  requires 
some  observation,  I  mean  Dr.  Arnott,  to  whose  reasoning  on 
every  thing  connected  witli  the  pliysics  of  physiology  so  much 
importance  is  deservedly  attached.  Dr.  Arnott  treats  this  ques- 
tion with  great  ability,  vol.  i.  pp.  450,  51,  52,  and  sequent; 
fifth  edition  of  Elements  of  Physics.     At  page  594  he  says, 

"  At  each  jet  of  blood  tbioun  into  tlie  aorla,  a  tumefaction  or 
wave  must  spread  from  itie  heart  to  the  extremities,  for  it  is  evident 
that  if  blood  be  at  all  pushed  into  the  arterial  system,  it  either  must 
dilate  it,  or  cause  an  equal  quantity  lo  be  expelled  at  the  same  in- 
stant from  the  distant  exlreniiiies ;  now,  as  the  passage  of  blood 
through  the  capillaries  appears  perfectly  uniform,  there  must  be 
an  intermediate  dilatation.  Dr.  Parry  and  others  should  not  have 
denied  this  dilatation,  because  they  Itad  never  seen  it,  for  even  if 
its  advancing  front  were  more  considerable  than  it  is,  it  passes 
with  such  velocity,  that,  like  a  cannon  ball  crossing  bel'bre  the 
face,  it  could  not  easily  be  perceived.'' 

Now,  with  all  due  deference  to  so  high  an  authority,  I  must 
beg  leave  to  observe  that  the  rate  at  which  the  pulse  travels  is 
com]wratively  slow,  for  we  have  seen  that  the  pulsation  of  the 
carotid  precedes  that  of  the  metatarsal  artery  by  the  sixth  or 
seventh  of  a  second  ;  now,  countiii£i  the  distance  between  the  two 
points  at  five  feet,  we  ascertain  that  the  rate  at  which  the  ])ulse 
travels  along  the  arteries  does  not  exceed  thirty  or  at  most  forty 
feet  in  a  second,  whereas  a  cannon  ball  has  a  velocity  of  from 
1500  to  1700  feet  a  second  !  To  conclude,  although  Dr.  Ar- 
nott has  evidently  miscalculated  the  velocity  of  the  pulse,  he  is 
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right  when  he  condudes  (p.  596,)  "  that  the  cause  of  the  sensa- 
tion then  cannot  be  the  simple  forward  rush  without  tumefac- 
tion described  by  Dr.  Young  and  Dr.  Parry." 

Dr.  Arnott  very  properly  takes  into  account  other  causes  as 
connected  with  the  formation  of  the  pulse,  e.  g.  a  certain  loco- 
motion in  the  artery,  as  suggested  by  Bichat,  and  which  is  often 
sensible  to  the  finger  applied;  another  cause  on  which  he 
dwells  more  is  thus  explained — 

"  That  a  tangible  shock  is  conveyed  through  a  fluid  without 
any  apparent  accumulation  of  the  fluid  or  change  of  velocity,  and 
much  in  the  manner  of  sound,  is  proved  by  the  facts  that  we  may 
discover  the  working  of  a  water-pump  at  very  great  distances, 
through  iron  pipes  connected  with  it,  and  even  through  elastic 
pipes  of  leather,  as  those  of  a  common  fire-engine,  from  which 
the  water  is  spouting,  nevertheless,  in  a  uniform  strain.  The 
pulse  in  a  tied  artery  in  ichich  there  is  no  current  or  rushing  wave, 
must  be  chiefly  from  this  cause  and  from  the  locomotion  of  the 
artery." 

That  this  shock  has  anything  to  do  with  the  pulse  is  suffi- 
ciently refuted  by  their  difterent  rates  of  travelling,  the  pulse 
occupying  a  very  perceptible  space  of  time  in  traversing  the  dis- 
tance between  the  heart  and  the  distant  arteries,  whereas  the 
shock  Doctor  Arnott  here  speaks  of,  spreads  through  a  fluid 
with  the  same  velocity  that  sound  traverses  the  same  medium. 
There  is  no  getting  over  this  objection,  the  full  force  of  which 
appears,  when  we  recollect  that  sound  traverses  a  fluid  at  the 
rate  of  4708  feet  in  a  second,  as  ascertained  by  the  experi- 
ments of  Colladon  in  the  lake  of  Geneva,  the  result  of  which 
agrees  very  remarkably  with  that  given  by  theory.  As  to  the 
assertion  of  Doctor  Arnott,  that  in  a  tied  artery  there  is  no  cur- 
rent or  rushing  wave,  although  there  is  a  pulse,  it  appears  un- 
founded, for  at  the  moment  an  additional  quantity  of  blood  is 
driven  by  heart's  systole  in  the  pervious  arteries,  an  additional 
quantity  is  likewise  forced  into  the  tied  artery,  whose  parietes 
by  yielding,  increase  the  capacity  of  the  artery  in  every  direc- 
tion, and  give  rise  to  the  phenomenon  of  the  arterial  wave  as  al- 
ready explained  ;  but  there  is  this  difference  in  the  case  of  the 
tied  artery,  that  the  superadded  blood  is  regurgitated  when  the 
arterial  tunics  contract,  instead  of  being  driven  forward  through 
the  capillaries.  On  the  wave  hypothesis,  and  on  that  alone,  can 
the  existence  of  a  pulse,  in  a  tied  artery,  be  explained.  Having 
adopted  conclusions,  somewhat  at  variance  with  those  of  Doctor 
Arnott,  I  may  be  permitted  to  observe,  that  I  feel  in  the 
strongest  manner  the  danger  of  diftering  from  so  high  an  au- 
thority, particularly  on  such  a  subject  as  the  circulation  ;  a  sub- 
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ject  which  he  has  advanced  so  materially,  by  disencumbering  it 
of  the  theories  of  Barry  and  of  Carson,  which,  I  regret  to  say, 
still  occupy  a  useless  space  in  the  pages  of  Doctor  EUiotson. 
Let  any  one  read  Doctor  Arnott's  remarks  upon  those  two 
theories,  and  he  will  justly  feel  astonishment  at  their  having 
received  the  assent  of  so  many,  when  first  promulgated.  I  take 
some  credit  to  myself,  for  having  demonstrated  to  my  class  the 
fundamental  errors  of  Sir  David  Barry's  theory,  long  before  the 
publication  of  Doctor  Arnott's  work,  and  at  a  time  when  it  was 
made  an  object  of  grave  inquiry  by  a  select  committee  of  French 
physiologists. 

On  the  Dilntation  of  the  Heart. — Bichat  revived  the 
opinion  of  Pechlin,  that  the  diastole  as  well  as  the  systole  of 
the  heart,  is  accomplished  by  means  of  muscular  exertion.  In 
proof  of  this  assertion,  he  appeals  to  the  sensation  imparted 
to  the  hand,  by  a  still  moving  heart,  if  grasped  at  the  moment 
the  diastole  is  aftected  ;  for,  says  he,  it  will  be  felt  to  expand 
itself  with  considerable  force.  This  assertion  of  Bichat  has, 
says  Weber,  deceived  many,  and  is  a  remarkable  instance  of 
how  easily  we  are  led  into  error,  unless  we  cautiously  weigh 
all  the  circumstances  connected  with  physiological  experiments. 
It  is  true  that  the  hand  which  grasps  a  living  heart  is  pressed, 
but  it  is  not  true  that  this  pressure  is  caused  by  the  heart 
during  the  diastole  of  its  ventricles.  In  living  animals  while 
the  ventricles  are  relaxed  and  flaccid  they  are  larger,  being 
filled  at  that  moment  with  blood,  and  while  they  are  in  a  state 
of  muscular  contraction,  they  are  also  of  smaller  dimensions, 
inasmuch  as  the  blood  has  been  thereby  expelled  from  their 
cavities.  But  matters  are  cjuite  altered  when,  as  in  the  case  of 
a  pulsating  excised  heart,  no  blood  is  either  received  into  or 
expelled  from  the  ventricles,  for  then  their  muscles,  like  all 
muscles  of  a  similar  form,  swell  notably  during  contraction. 
The  heart  is  rendered  shorter,  reckoning  from  its  apex  to  its 
base  by  the  ventricular  systole,  but  its  circumference  embracing 
both  ventricles  is  increased.  The  same  thing  happens  in  the 
case  of  other  muscles :  grasp  the  biceps  on  the  arm,  and  it  will 
be  found  to  press,  so  as  to  tend  to  open  the  hand  during  its 
contraction.  In  Bichat's  experiment,  therefore,  it  is  plain  that 
the  heart  presses  the  hand,  not  at  the  moment  of  the  ventricular 
diastole,  but  of  the  ventricular  systole.  This  error,  into  which 
Bichat  led  Richerand  and  Magendie,  was  refuted,  first  by 
Adelon,  and  finally  completely  exposed  by  the  experiments  of 
Oesterreicher.  (Lehre  vom  Kreislaufe  des  Blutes,  182G).  He 
observes — 

"  We  may  easily  convince  ourselves  of  the  fallacy  of  this  opinion 
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if  we  place  a  small  heavy  body  on  the  heart  of  a  frog,  so  adjusting 
its  weight  and  size,  that  while  it  comjDresses  considerably  that 
organ,  it  should  not  conceal  it  from  our  view;  a  small  piece  of 
lead  answers  this  purpose  best.  Now  in  the  excised  heart  the 
systole  occupies  a  much  shorter  time  than  the  diastole,  and  conse- 
quently if  the  latter  were  capable  of  producing  an  active  expansion 
of  the  heart,  the  bit  of  lead  ought  to  be  raised  perpendicularly  up- 
wards, during  a  much  longer  period  than  is  actually  the  case ;  for 
its  motion  in  this  direction  is  sudden  and  quite  momentary,  just  as 
when  the  hand  grasps  the  heart,  its  pressure  is  felt  to  be  extremely 
short.'' 

I  have  thought  it  well  to  give  this  remark  of  Oesterreicher, 
because  it  is  directly  at  variance  with  the  assertion  of  Doctor 
Corrigan,  that  in  the  frog  the  impulse  of  the  heart  is  during  the 
diastole.  It  will  be  remembered  that  this  able  exjierimenter 
exhibited  the  beating  heart  of  a  living  frog  before  the  Medical 
Section  of  the  British  Association  last  August,  and  that  the 
members  then  present  thought  it  evident  that  the  ventricle  is 
raised  and  pushed  forward  during  the  diastole. — (See  Report 
of  the  Medical  Section  of  the  British  Association,  Dublin  Me- 
dical Journal,  vol.  viii.  p.  167.) 

I  may  remark  that  the  result  of  Bichat's  experiment  in  tlie 
hearts  of  mammalia,  entirely  depends  on  the  way  in  which  we 
grasp  the  heart.  If  our  fingers  surround  it  transvcrsly  it  will 
appear  to  expand  during  the  ventricular  systole  ;  if,  on  the  con- 
trary, the  fingers  are  extended  in  lines  jfrom  the  apex  to  the 
base,  the  heart  will  be  felt  to  shorten  in  this  direction  during 
the  systole  of  the  ventricles. 

Oil  the  Use  of  the  Cochlea  in  the  Organ  of  Hearing. — 
Weber  has  discussed  this  interesting  question  at  some  length, 
and  1  have  thought  it  useful  to  give  a  literal  translation  of  all 
his  remarks,  inasmuch  as  this  subject  has  not  been  treated  in  a 
satisfactory  manner  by  any  English  author  whose  works  I  have 
read.  Doctor  Arnott,  for  instance,  makes  no  attempt  at  an 
explanation  of  the  dift'erence  between  the  functions  of  the  semi- 
circular canals,  and  of  the  cochlea ;  his  only  remark  is  that  "  the 
separate  uses  of  these  parts  are  not  yet  perfectly  known."  Pro- 
fessor Quaiti,  in  his  admirable  Klements  of  Anatomy,  a  work 
abounding  in  deep  physiological  research,  does  not  even  allude 
to  any  difference  of  function  between  the  different  portions  of 
the  labyrinth.  Such  being  the  case,  Weber's  opinion  on  this 
important  subject  will,  no  doubt,  prove  most  acceptable  to 
English  physiologists  : 

"  And  first  it  is  evident  that  the  propagation  of  sound  to  the 
internal  ear,  takes  place  not  merely  through  the  vivoliis  audiforius 
VOL.  IX.  NO.  26.  2  r 
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excternus,  but  also  tluough  the  bones  of  the  cranium ;  by  the  former 
we  receive  notice  of  sounds  from  without,  by  the  latter,  we  more 
readily  hear  our  own  voice.     Tiie  vibrations  produced  by  oo'*  own 
voice  are  indeed  also  lieard  by  tiie  route  of  the  external  ear,  but 
they  are  conveyed  with  greater  distinctness  through  the  medium  of 
the  bones  of  the  skull.     Thus,  if  you  slop  both  ears  firmly  with 
the  fingers,  so  far  is  your  voice  from  being  rendered  inaudible,  that 
you  hear  it  more  distinctly  and  louder  than  before.     If  now  we 
remove  the  finger  from  one  ear,  immediately  we  find  that  the  sound 
of  our  voice  appears  stronger  in  the  other.     /  shall  noio  endeavour 
to  prove  that  sounds  propagated  by  and  conveyed  throuf/h  t/ie  bones 
of  the   head,   are   heard  chiefly  by  means  of  the  cochlea,  ivhereas 
sounds  coming  from  without  by  ivay  of  the  meatus  auditorius  exter- 
nus,  are  not  so  readily  received  by  the  cochlea,  as  by  the  route  of  the 
vestibule  and  the  semicircular  canals.     In  truth  it  is  at  once  evi- 
dent, that  with  respect  to  sound  depending,  as  it  always  must,  on 
vibrations  communicated  to  the  percipient  nerve,  it  cannot  be  a 
matter  of  indifference  in  what  manner  that  nerve  is  arranged  for  the 
reception  of  these  vibrations  :  it  cannot  be  a  matter  of  indifterence 
whether  it  receives  them  from  a  solid  or  from  a  fluid.     I  shall 
however,  demonstrate,  that  in  almost  all  animals,  these  vibrations 
are  communicated  to  the  extremities  of  the  acoustic  nerve  by  the 
two-fold  means  of  a  vibrating  solid  and  a  vibrating  fluid,  and  that 
in  man  the  cochlea  constitutes  the  part  of  the  organ  of  hearing  ichich 
is  destined  to  place  the  nervous  extermities  in  communication  ivith  a 
vihraling  solid,  ivhef-eas   the  semicircular  canals  place  them  in  con- 
tact ioith  a  vibrating  fluid.     The  utility  of  this  provision  is  not 
perhaps  intelligible  in  the  present  state  of  our  knowledge,  but  we 
have  reason  to  conclude  such  a  provision  to  be  necessary,  finding 
it  so  generally  adopted  in  so  great  a  number  of  animals.     It  is 
ascertained  that  sounds  propagated  through  an  uniform  medium, 
whether  fluid  or  solid,  lose  but  little  of  their  force,  whereas  they 
lose  much  in  passing  from  a  solid  to  a  fluid,  or  vice  versa.     Expe- 
rience shows  that  in  the  shafts  of  mines,  the  stroke  of  a  hammer  in 
a  neighbouring  shaft  is  very  audible  when  that  stroke  is  made  on  the 
solid  rock,  and  it  is  still  more  distinctly  heard  when  the  ear  is  placed 
in  contact  with  the  rock,  whereas  the  voices  of  the  miners  in  that 
neighbouring  shaft  are  never  heard.     Sounds,  too,  are  transmitted 
through  water  with  the  greatest  celerity  and  distinctness,  and  may 
be  heard  at  great  distances  when  the  head  is  under  water,  but  they 
become  inaudible  the  moment  the  head  emerges  above  its  surface. 
What  an  obstacle  to  the  propagation  of  sound  even  a  thin  stratum 
of  a  different  medium  presents,  is  rendered  evident  by  the  dimi- 
nished loudness  of  the  noises  in  the  street,  when  by  drawing  up 
the  window  we  intersect  the  path  of  the  serial  propagation  of  sound 
by  means  of  thin  panes  of  glass. 

"  Experience,  too,  proves  that  solid  bodies  communicate  their 
vibrations  to  fluids,  with  a  facility  proportioned  to  their  extent  of 
surface,  and  that  solids  receive  vibrations  from  aeriform  media  more 
easily  when  the  solid  is  shaped  in  the  form  of  a  membrane.     A 
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lense  cord  does  not  easily  communicate  its  vibrations  to  the  air 
unless  it  be  fixed  to  some  flat  body,  which  being  of  a  like  nature 
solid,  receives  the  vibrations  of  the  string  without  difficulty  or  loss, 
and  propagates  them  to  the  air  through  die  medium  of  its  own  ex- 
tensive surface.  It  is  an  observation  of  these  phenomena  which 
has  led  to  the  adoption  of  sounding  boards  in  those  musical  instru- 
ments, when  the  vibrations  causing  sound  proceed  from  strings, 
as  in  case  of  the  violin,  the  piano,  and  the  harp,  whereas  sounding 
boards  are  not  required  in  the  various  species  of  wind  instruments. 
The  reason  of  this  difference  is  sufficiently  obvious,  in  the  one  case 
a  solid  with  an  extensive  surface  must  be  brought  info  connexion 
with  the  vibrating  string  in  order  to  diffuse  its  vibrations  more 
energetically  through  the  air,  whereas  in  wind  instruments,  the 
vibrations  being  derived  from  the  air  itself,  no  such  provision  is 
necessary." 

These  laws  by  which  sound  proceeds  with  such  facility 
through  the  same,  and  is  weakened  by  passing  into  another 
medium,  and  the  laws  which  regulate  its  transmission  through 
air,  solids  and  fluids,  all  tend  to  confirm  the  conclusion,  that 
the  vibrations  conveyed  through  the  bones  of  the  head,  are 
chiefly  heard  by  means  of  the  cochlea.  For  if  the  sonorous 
vibrations  pass,  as  we  have  proved  they  do,  from  the  air  jn  the 
mouth  to  the  internal  ear,  through  the  medium  of  the  bones  of 
the  cranium,  they  will  act  no  doubt  on  that  portion  of  the  in- 
ternal organ  of  hearing  which  is  nearest,  and  which  possesses 
such  an  arrangement  of  the  extremities  of  the  auditory  nerve  as 
places  these  extremities  in  contact  with  the  bone,  itself  a  portion 
of  the  osseous  communication  between  the  mouth  and  the  in- 
ternal ear.  That  part  is  the  cochlea,  for  the  cochlea  and  the 
nervous  expansion  which  adheres  to  its  walls  are  intimately  con- 
nected by  means  of  its  osseous  parietes  with  the  other  bones  of 
the  cranium.  These  vibrations  proceeding  from  the  air  within 
the  mouth,  cannot  be  transmitted  with  similar  ease  to  the  auditory 
nerve  where  it  is  distributed  throughout  the  vestibule  and  the 
semi-circular  canals,  for  here  nature  has  separated  designedly 
the  nervous  expansion  from  the  bony  ])arietes. 

Weber  is  very  strong  and  very  distinct  on  this  important 
anatomical  distinction  between  the  relation  the  nervous  expan- 
sion of  the  auditory  nerve  bears  to  the  bone  in  the  cochlea,  as 
compared  with  what  obtains  in  the  semi-circular  canals.  The 
cochlea  exhibits  its  bony  parietes  and  septa  in  a  state  of  inti- 
mate adhesion  with  the  auditory  nerve,  whereas  in  the  semi- 
circular canals  nature  has  studiously  separated  the  bony  parietes 
frem  the  contained  tabular  and  sacculated  expansion  of  the  au- 
ditory nerve,  either  by  means  of  a  liquid  secretion,  or  of  a  loose 
cellular  membrane. 
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This  manifest  anatomical  difference  is  well  described  by 
Scarpa,  and  is  tersely  but  clearly  given  by  Quain,  who  speaking 
of  the  cochlea  says,  "  that  the  nervous  filaments  pierced  by 
minute  power  to  the  scalse,  upon  the  entire  surface  of  which 
they  form  a  delicate  expansion,  supported  by  the  osseous  and 
the  membranous  part  of  the  septum." 

Whereas  all  concur  in  stating  that  nothing  like  this  direct 
contact  and  intimate  adhesion  between  the  osseous  parietes  and 
the  enveloped  nervous  expansion,  exists  in  the  vestibule  and  the 
semicircular  canals. 

"The  preceding  observations,''  concludes  Weber,  "render  it 
sufficiently  apparent,  that  the  membranaceous  vestibule  and  mem- 
branaceous semicircular  canals,  differ  in  structure  from  the  osseous 
vestibule  and  the  osseous  semicircular  canals,  in  such  a  manner, 
that  vibrations  travel  through  the  bones  of  the  cranium  vvitli  more 
facility  to  the  cochlea  and  round  sac,  than  they  do  to  the  membra- 
naceous portions  of  the  internal  ear. 

"  The  next  question  is,  whether  the  sonorous  vibrations  that  are 
derived  from  the  external  air  and  proceed  through  the  meatus  ex- 
ternus  to  the  ear,  are  propagated  with  greater  facility  and  strength 
to  the  nerve  of  the  vestibule  than  to  the  nerve  of  the  cochlea.  In  the 
first  place,  it  is  evident  that  the  vestibule  and  the  semicircular  canals 
directly  connected  with  it,  must  receive  a  stronger  impulse  from  tlie 
aerial  vibrations  than  the  cochlea,  for  the  former  have  a  solid  com- 
munication by  means  of  the  chain  of  ossicula  with  the  membrana 
tympani,  whose  vibrations  are  consequently  imparted  at  once  to  the 
membrane  of  the  fenestra  ovalis,  whereas  no  such  direct  communica- 
tion exists  between  the  membrana  tympani,  and  the  fenestra  rotunda. 
The  membranes  of  the  semicircular  canals  and  the  vestibule  too,  seem 
to  be  more  easily  set  in  motion  by  the  fluid  which  invests  and  sur- 
rounds them,  than  is  the  case  with  the  lamina  spiralis  of  the  cochlea. 
The  latter  is,  nevertheless,  furnished  with  provisions  calculated  to 
enable  it  to  receive  impulses  from  the  external  air  also  ;  for  the 
fenestra  rotunda,  being  closed  by  a  membrane,  must  impart  the 
vibrations  that  occur  in  the  cavity  of  the  tympanum,  while  another 
opening,  by  forming  a  communication  with  the  vestibule  itself, 
must  place  the  cochlea  in  connexion  with  the  latter,  in  such  a 
manner  that  the  vibrations  which  the  chain  of  ossicula  have  im- 
jjarted  to  the  fluid  of  ihe  vestibule,  must  through  that  fluid  be  at 
once  propagated  to  the  cochlea 

"  I  have  next  to  prove  the  assertion  which  I  made  at  the  com- 
mencement, viz.  that  nature  has  so  constructed  the  ear  in  man, 
and  various  other  animals,  as  to  maku  a  provision  for  the  reception 
of  the  sonorous  vibrations  in  a  two-fold  manner,  by  means  of  the 
acoustic  nerve,  which  is  so  disposed  in  the  internal  ear  as  to  pre- 
sent, for  receivinfj  these  vibrations,  a  double  surface  of  contact ;  the 
one  consisting  of  a  soft,  pultaceous,  nervous  expansion,  surrounded 
by  a  fluid,  the  other  formed  of  a  reticulated  net-work  of  extremely 
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minute,  but  firm,  nervous,  ramifications.  The  former  receive  the 
sonorous  vibrations  through  the  medium  of  a  fluid,  the  latter  of  a 
solid.  In  man  the  cochlea  is  the  portion  of  the  organ  where  the 
firmer  extremities  of  the  acoustic  nerve  are  disposed  for  this  pur- 
pose.  Fishes  and  amphibious  animals  have  no  cochlea,  but  ihey 
have  an  arrangement  which  answers  the  same  purpose  ;  for  in 
osseous  fishes,  we  find  that  the  membranaceous  labyrinth  contains 
three  wiiite  little  stony  bodies,  of  great  specific  gravity,  very  hard, 
and  much  resembling  vitrified  argillaceous  clay  ;  two  of  these  are 
enclosed  with  a  sac  full  of  fluid,  adjoining  the  vestibule,  and  lodged 
in  the  basilar  portion  of  the  occipital  bone;  these  lapilli  are  fur- 
nished with  fine  nervous  filaments,  fastened  to  rough  depressions 
and  elevations  on  their  surface;  thus  vibrations  are  imparted  from 
the  lapilli  to  the  acoustic  nerves  ;  the  third  lapillus  is  situated  in 
the  anterior  portion  of  the  membranaceous  vestibule,  and  receives 
no  nervous  filaments.  It  has,  however,  another  mode  of  com- 
municating with  the  acoustic  nerve,  for  it  lies  against  a  very  large 
branch  of  that  nerve  where  it  expands  on  the  membrane  of  the 
vestibule,  and  thus  compresses  this  nerve  between  itself  and  the 
cranium.  In  cartilaginous  fishes  and  in  amphibious  animals,  in 
the  place  of  these  lapilli,  we  find  certain  little  bodies  consisting 
either  of  concrete  gelatine  or  of  a  chalky  pultaceous  matter,  and  to 
which  both  Scarpa  and  myself  have  traced  ramifications  of  the 
acoustic  nerve  ;  neither  is  the  lamina  spiralis  of  the  cochlea  in 
man  formed  without  reason  of  two  structures,  an  osseous,  and  a 
cartilagino-coriaceous  tissue  ;  for  as  the  same  nervous  branches 
pass  from  the  osseous  to  the  cartilaginous  portion  of  the  lamina  spi- 
ralis, it  is  natural  to  conclude  that  receiving  sonorous  impulses 
from  both,  these  impulses  are  communicated  by  means  of  a  diflferent 
mechanism  in  the  two  cases.  This  idea  is  confirmed  by  an  examina- 
tion of  the  calcareous  fragments  found  in  the  labyrinth  of  Rays,  and 
which  are  composed  of  two  portions;  one  pellucid  and  resembling 
a  tremulous  jelly,  the  other  white  and  chalky,  seem  to  discharge 
the  same  function  in  these  animals,  that  the  cochlea  does  in  man. 
These  fragments  are  so  divided,  that  their  gelatinous  and  chalky 
portions  lie  in  contact  by  means  of  extensive  smooth  surfaces. 
Nature  has  so  disposed  the  extremities  of  the  auditory  nerves  in 
the  semicircular  canals  of  all  animals,  that  these  extremities  re- 
ceive the  sonorous  impulses  directly  from  a  fluid.  This  is  very 
plain,  even  in  man,  where  the  dilatations  termed  ampullar,  and 
which  correspond  with  a^  similar  enlargement  of  the  nerve,  are  both 
filled  with  and  surrounded  by  a  fluid.  In  fishes  it  is  still  more 
evident,  for  in  Rays,  a  nervous  filament  can  be  traced  to  each  am- 
pulla, which  it  enters  and  forms  witliin  a  crescent-like  septum. 

"  Scarpa  was  the  first  to  discover  tlie  remarkable  dift'erence  in 
consistence  and  texture  which  exists  between  that  portion  of  the 
auditory  nerve  which  supplies  the  cochlea,  and  that  which  is  dis- 
tributed to  the  vestibule  and  semicircular  canals.  'J'he  latter  sur- 
rounded on  all  sides  by  a  fluid,  are  soft  and  pulpy,  evidently  fitted 
to  receive  impulses  from  a  fluid  ;  the  former,  on  the  contrary,  firm 
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and  ramified,    are  adapted  to  the  reception  of  vibrations  from  a 
solid." 

Weber  next  proceeds  to  detail  the  circumstances  connected 
with  the  proper  discharge  of  the  function  of  hearing,  and  which 
render  this  double  provision  necessary.  On  this  subject  I 
shall  not  copy  his  observations,  for  if  the  fact  of  this  double 
provision  be  conceded,  its  utility  can  be  at  once  proved  both 
a  priori  and  by  experiments;  one,  Weber  relates,  which  is 
striking.  Take  a  musical  sounding  fork  while  vibrating,  and 
place  the  handle  between  the  teeth,  keeping  the  lips  closed  on  it, 
while  both  ears  are  stopped  with  the  fingers;  we  now  hear  its 
tones  more  loudly  even  than  when  the  ears  were  open  :  open 
now  one  ear,  and  immediately  the  sound  heard  by  that  ear  ap- 
pears to  be  diminished.  The  same  thing  happens  when  the 
instrument  is  applied  to  the  left  temple,  the  right  ear  being 
closed  with  the  finger;  we  now  hear  the  tones  more  distinctly 
with  the  right  ear  than  with  the  left,  although  the  former  is  at 
so  much  greater  a  distance  from  the  instrument ;  now,  here,  the 
sonorous  vibrations  must  be  propagated  through  the  bones  of 
the  head. 

Weber  is  at  a  loss  how  to  explain  the  remarkable  fact  that 
closing  the  ear  makes  the  sound  received  from  a  vibrating  body, 
through  the  bones  of  the  cranium,  appear  louder  than  before. 
This  fact,  he  observes,  appears  paradoxical,  for  we  cannot  un- 
derstand why  one  source  of  sound  should  seem  to  produce  a 
greater  effect,  the  moment  another  co-operating  source  of  sound 
which  arrives  by  the  route  of  the  meatus  externus  is  cut  off  by 
thus  stopping  that  opening  with  the  finger.  There  is  in  truth  a 
great  difficulty  here ;  three  explanations  suggest  themselves  : 
the  apparent  increase  of  loudness  in  the  sound  heard  through 
the  bones  of  the  head  may  arise  from  the  cessation  of  all  other 
sounds  that  usually  arrive  by  the  meatus  externus,  and  which 
in  the  natural  state  of  the  organ  serve  to  dilute  and  drown  the 
sounds  derived  through  the  other  channel,  in  the  same  way  that 
light  admitted  into  a  room  Irom  several  different  windows  seems 
to  diminish  the  intensity  of  that  which  enters  from  any  one 
window.  This  appears  to  me  a  more  tenable  explanation  than 
either  of  those  suggested  by  Weber,  who  thinks  that  the  closure 
of  the  ear  may  act  mechanically  on  the  internal  organ,  so  as  to 
dispose  it  to  propagate  sounds  tlirough  the  bones  with  more  rea- 
diness. How  this  could  be  eflf'ected  I  cannot  even  guess,  nor 
do  1  place  mucli  reliance  on  his  hypothesis,  that  the  sound 
coming  through  the  external  meatus  produces  vibrations  in  the 
internal  ear,  which  to  a  certain  extent  obliterate  those  that 
arrive  through  the  bones. 
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Weber  mentions  a  curious  fact  with  regard  to  sounds.     Shut 

one  ear,  and  then  whistle  the  note  d  marked  with  four  lines  ^ 

or  any  still  baser  note,  and  you  will  hear  it  more  distinctly  with 
the  closed  than  with  the  open  ear ;  whereas  if  the  note  be  higher, 
we  hear  it  more  distinctly  with  the  open  ear  ! 

Many  facts  prove  the  facility  with  which  sounds  are  con- 
veyed through  the  solid  textures  of  the  body  to  the  internal  ear. 
It  is  by  this  channel  that  we  hear  the  slightest  touch  applied  to 
the  hair,  the  slightest  scratching  of  any  portion  of  the   integu- 
ments of  the  head  or  face.     Close  the  lips  and  bring  the  teeth 
into  contact  ever  so  gently,  and  it  is  scarcely  possible  to  avoid 
producing  a  noise  which  is  heard  distinctly.     This  latter  expe- 
riment is  still  more  striking  when  the  external  ears  are  closed. 
Experiments  and   observations   are  still    wanting   to  ascertain 
how  far  the  same  channel  may  not  be  the  means  of  conveying 
vibrations  imparted  to  even  distant  parts  of  the  skeleton  ;  from 
some  experiments   I  have  made,  it   seems  extremely  probable, 
that  when  we  stand  erect  upon,  or  when  we  place  a  hand  on  a 
solid,  its  vibrations  may  be  conveyed  in  each  case  to  the  internal 
ear.     The  different  joints  which  intervene  do  not  present  any 
interruption  of  the  continuous  solidity  necessary  for  this  con- 
veyance, inasmuch  as  the  articulating  surfaces  are  always  in  close 
contact.     Our  solids,  therefore,  may  be  regarded  as  so  many 
natural   stethescopes  interposed   between  tlie  cochlea  and  the 
media  in  contact  with  all  parts  of  our  bodies.     It  may  be  well 
to  bring  this  subject  to  a  close  by  giving  Weber's  concluding 
sentence  : — 

"  Si  igUur  ex  his,  quae  nunc  diduotius  exposita  sunt,  verisimile 
est,  vocem  piopriam  hominis  et  manimalium  ab  ossibus  cranii  ex- 
cipi,  ad  cochleara  potissimum  piopagari  et  hac  de  causa  facilius  ab 
aliis  sonis  extra  corpus  excitatis  et  ad  moalum  auditorium  propa- 
gatis  discerni;  utilitas,  ex  hac  auris  fabrica  ad  nos,  maxime  vero 
ad  infantes  et  bestias  redundans,  non  parvi  aestimanda  est.  INIuI- 
tum  enira  baud  dubie  hac  re  proficimus,  quod  iam  in  jnima  infantia 
diverse  modo  id,  quod  a  nobis  eflicitur,  ab  effectibus  causarum  ex- 
tra nos  positaruni  discernere  discimus." 


Birth  Days  of  celebrated  Living  Authors. 

A  CHANGE  in  the  fashion  of  almanacks  indicates  unequivocally 
a  change  in  the  spirit  of  the  times,  for  each  generation  being 
wont  to  attach  to  particular  days  the  memory  either  of  occur- 
rences they  consider  peculiarly  important,  or  of  personages 
they  revere,  we  can  detect  in  their  calendars  the  most  prominent 
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characteristics  of  the  "  honime  moyen"  the  average  man  of  each 
epoch.     It  would  form  a  curious  subject  of  inquiry  to  compare 
the  ahnanacks  of  the  dark  ages  with  those  which  followed  the 
restoration  of  letters,  and  with  those  which  have  ushered  in  each 
succeeding  year  of  the  last  half  century;  but  we  have  not  time 
or  space  for  this  comparison,   and  must  consequently  content 
ourselves  with  observing,  that  we  hail  it  as  a  good  sign  of  the 
times  to  find  the  birth  days  of  philosophers  and  learned  men, 
noted  in  some  of  the  Continental  calendars.     Formerly  those 
annuals  exhibited  no  record  of  science,  afforded  no  memorial  of 
the  greatest  benefactors  of  mankind,  the  mighty  dead  who  de- 
dicated their  lives  to  enlarging  the   boundaries  of  knowledge, 
and  whose   genius  revealed  the  secrets,  the  most  precious  se- 
crets of  nature ;  and,  indeed,  in  British  almanacks,  even  now, 
not  one  day  out  of  the  three  hundred  and  sixty-five  is  so  conse- 
crated, not   one  is  marked  as  having  given  birth  to  Newton, 
Harvey,  Watt,  Jenner,  or  Davy  !    It  is  not  our  intention  to  enter 
further  on  this  subject,  and  we  shall  therefore  proceed  to  present 
our  readers  with  a  list  of  the  birth  days  of  living  German  au- 
thors, selected  from  amongst  those  most  distinguished  in  the 
medical  sciences,  with  an  addition  of  a  few  who  enjoy  an  Euro- 
pean fame  as  naturalists  or  philosophers.     The  life  of  man  is 
but  three  score  and  ten,  and  at  the  present  moment  its  whole 
length  when  completed  lies  equally  divided  between  this  cen- 
tury and  the  last,  so  that  the  years  of  the  man  of  seventy  fall  as 
it  were  into  two  portions  nearly  equipoised  and  balanced  on  the 
year  1800  as  a  centre.     At  present  the  literary  workers  born  in 
the  last  century  are  the  most   productive,   but  their  numbers 
already  exhibit  a  notable  diminution,  and  in  a  few  years  they 
must  retire  to  make  way  for  more  buoyant  and  youthful  energies. 


Blumenbach, 

Tiedemann, 

Trommsdorf, 

Liebig, 

Rose, 

Milscherlich, 

Humboldt, 

Dobereiner, 

Olbers, 

Oerstedt, 

Ehrenberg, 

Rust, 

Schweigger, 

Callisen, 

Seiler, 

Himly, 


Gottingen, 

Heidelberg, 

Erfurt, 

Giessen, 

Berlin, 


Jena, 
Bremen, 
Copenhagen, 
Berlin, 


Halle, 

Copenhagen, 
Dresden, 
Gottingen, 


May  11, 

August  23, 
April  2, 
May  14, 
August  6, 
January  17, 
September  14, 
December  13, 
October  11, 
August  14, 
April  19, 
5, 


11, 

April  30, 


1752. 
1781. 
1770. 
1803. 
1796. 
1794. 
1769. 
1760. 
1758. 
1777. 
1796. 
1775. 
1799. 
1786. 
1778. 
1762. 
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Grafe, 

Carus, 

Burdach, 

Kunth, 

Weber, 

Schnltz, 

Valentin, 

Nagele, 

M  tiller, 

Hufeland, 

D'Alton, 

Burkovv, 

Hat  like, 

Horn, 

Oppenheim, 

Purkinje, 

Brandes, 

Ideler, 

Clarus, 

Langenbeck, 

Scblemni, 

Scbonlein, 

Hecker, 

Froriep, 


Berlin, 

Dresden, 

Konigsberg, 

Berlin, 

liCipzig, 

Berlin, 

Breslau, 

Heidelberg, 

Berlin, 


Halle, 

Breslau, 

Konigsberg, 

Berlin, 

Hamburg, 

Breslau, 

Salzuflen, 

Berlin, 

Leipzig, 

Goltingen, 

Berlin, 

Vienna, 

Berlin, 


March  8, 
June  3, 

!2, 

18, 

24, 

July  8, 


12, 
14, 


August  12, 
July  17, 
August  4, 
25, 

24, 

October  5, 

17, 

18, 


October  25, 
November  5, 
December  8, 

II, 

April  2, 
January  5, 
iebruary  21, 

ROBEUT  J. 


1787. 
1789. 
1976. 
1788. 
1796, 
1796. 
1810. 
1778. 
1801. 
1762. 
1803. 
1790. 
1793. 
1774. 
1799. 
1790. 
1795. 
1787. 
1774. 
1776. 
179o. 
1790. 
1795. 
1804. 

Gray  lis. 


An  Essay  on  the  Laryngismus  Stridulus,  or  Croiip-like  In- 
spiration of  Infants;  to  which  are  appended  Illustrations 
of  the  general  Principles  of  the  Pathology  of  Nerves,  and  of 
the  Fimctions  and  Diseases  of  the  Par  Fagum  aiid  its  jnin- 
cipal  Branches.  By  Hugh  Ley,  M.D.  &c.  &c.  London. 
Churchill,  pp.  480. 

The  importance  of  laryngeal  disease  is  so  forcibly  impressed  on 
us  every  hour,  that  we  are  disposed  to  rejoice  at  each  attempt  to 
elucidate  so  difficult  a  subject,  and  we  receive  with  kindness 
every  novel  opinion,  even  although  it  may  not  altogether  co- 
incide with  our  own  previously  formed  ideas.  The  time  is  yet 
within  our  own  recollection  when  these  diseases  were  but  im- 
perfectly understood :  when  but  few  attempts  had  been  made  to 
classify  and  arrange  them  under  their  respective  heads,  and 
when  consequently  an  indecision  and  uncertainty  of  practice 
prevailed  with  resjiect  to  them  that  were  but  few  degrees  re- 
moved from  absolute  empiricism.  If  it  is  not  so  at  present,  if 
jmiirovements  in  diagnosis  and  in  practice  have  been  introduced 
that  could  scarcely  liave  been  calculated  on  even  by  the  most 
sanguine  ;  if  numbers  of  lives  are  now  saved  which  licretofore 
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298  Bibliographic  Notices. 

would  most  f)robably  have  been  lost ;  it  is  scarcely  so  much  f o 
be  attributed  to  an  increase  of  interest  being  excited  towards  the 
subject,  as  to  the  energy  with  which  yjathological  science  has 
in  latter  days  been  cultivated.  Brought  into  operation  in  the 
investigation  of  almost  every  disease,  it  has  been  applied  to 
those  of  the  larynx  and  trachea  with  singular  success,  and  it  is 
a  matter  of  no  small  pride  and  gratification  to  us  that  some  of 
tlie  practitioners  on  this  side  of  the  channel,  if  they  have  not  led 
the  way,  have  certainly  not  been  very  far  behind  in  this  parti- 
cular branch  of  our  science. 

The  work  before  us  professes  to  treat  of  but  one  afl^ection 
of  the  larynx;  one  always  formidable  and  too  often  fatal,  and 
one  which,  although  mentioned  by  a  host  of  writers,  from  the 
father  of  medicine  downwards,  has  been  but  imperfectly  de- 
scribed, and  its  pathology  almost,  if  not  entirely  overlooked. 
It  is  known  to  the  medical  public  by  a  variety  of  names ;  the 
asthma  of  infants  of  Millar  ;  the  cerebral  croup  of  Pretty  ;  the 
spasm  of  the  glottis  of  Dr.  Marsh  ;  the  spasmodic  croup  of 
other  writers ;  and  the  laryngismus  stridulus  of  Mason  Good  ; 
the  latter  appellation  is  that  which  our  author  prefers  to  retain. 
Indeed  in  no  respect  can  indefatigable  diligence  and  patient 
research  be  better  exemplified  than  in  the  summary  of  opinions 
contained  in  the  introduction  to  the  work  before  us,  wherein 
the  names  of  no  less  than  forty-one  authors  are  mentioned  as 
recognising  the  existence  of  this  as  a  peculiar  malady,  "  having 
in  some  respects  a  resemblance  to  croup,  although  essentially 
distinct,  and  requiring  a  total  difference  of  treatment." 

Our  author  has  divided  the  first  part  of  his  treatise  (that 
which  refers  directly  to  the  laryngymus  stridulus)  into  six  chap- 
ters. In  the  first  the  history  of  the  disease  is  discussed,  the 
second  treats  of  its  causes,  the  third  of  its  pathology,  the  fourth 
of  the  diagnosis,  the  fifth  of  the  prognosis,  and  the  sixth  and  last 
of  its  treatment.  It  is  not,  however,  our  intention  to  follow  him 
through  these  different  sections,  being  satisfied  that  by  examin- 
ing the  second  and  tiiird,  every  useful  purpose  will  be  answ^ered. 
When  the  ])roducing  causes  and  the  pathology  of  any  disease 
are  well  understood,  it  will  not  be  very  difficult  to  distinguish  it 
from  all  others,  or  to  apply  the  required  remedies,  ])rovided  we 
possess  them.  Few  medical  practitioners  of  the  present  day 
require  to  be  informed  that  young  children  are  occasionally  at- 
tacked by  a  peculiar  difficulty  of  breathing,  occurring  for  the 
most  part  suddenly,  accompanied  by  a  crowing  sound,  and 
oftentimes  with  a  suspension  of  respiration  for  several  seconds. 
That  this  difficulty  of  respiration  varies  in  intensity  from  a  sin- 
gle "  crow"  to  a  more  prolonged  paroxysm,  threatening  suffoca- 
tion, and  terminates  when  in   recovery  by  a  long  deep  drawn 
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inspiration  with  a  peculiar  stridulous  noise — when  in  dcalh  by 
such  convulsive  struggles  as  might  lead,  and  indeed  have  led  to 
a  belief  that  the  cerebrum  was  engaged,  "  pallid  and  exhausted, 
the  child  falls  lifeless  ujion  the  nurse's  arm,  and  is  then  generally 
said  to  have  died  in  a  fit."  In  these  cases  there  is  no  cough  ; 
no  raucal  sound  of  voice ;  no  continued  stridulous  breathing, 
except  we  consider  as  such,  an  occasional  mucous  rattle  in  the 
windpipe,  heard  only  while  the  infant  sleeps:  there  is  no  fever, 
and  on  examination  after  death  no  trace  of  inflammation,  nor 
indeed  any  deviation  from  the  ordinary  healthy  appearance  of 
the  organ  can  be  discovered.  Under  these  circumstances,  pa- 
thologists had  no  method  of  explaining  the  phenomena  but  by 
spasm,  an  irregular  and  involuntary  contraction  of  the  muscles 
of  the  larynx  closing  uj)  the  rima  glottidis  to  a  greater  or  less 
extejit,  and  in  ])roportion  to  such  closure  interfering  with  and 
obstructing  respiration. 

So  far,  then,  we  suppose  all  practitioners  to  be  agreed,  be- 
cause these  are  facts  of  daily  observation  aiul  too  obvious  to 
require  proof:  the  next  and  the  most  difhcult  step  is  to  dis- 
cover the  cause  of  this  spasm.  Some  have  supposed  it  to  have 
an  intimate  connexion  with  an  hydrocephalic  tendency,  because 
it  has  been  sometimes  seen  in  children  with  large  heads  and 
sluggish  dispositions,  and  because  signs  of  cerebral  congestion 
have  been  discovered  after  death :  but  we  have  seen  the  disease 
prove  fatal  to  the  liveliest  and  apparently  most  healthy  cliildren, 
and  the  congestion  may  just  as  well  be  the  consequence  as  the 
cause  of  the  closure  of  the  glottis.  Others,  again,  have  referred 
it  to  the  general  constitutional  irritation  that  proceeds  from 
j)ainful  dentition,  and  doubtless,  cases  have  occurred  in  wliich 
the  "  crowing  respiration"  was  relieved  by  successive  scarifica- 
tions of  tlic  gums  according  as  each  tooth  became  prominent 
underneath  .-  but  this,  although  teaching  an  imjiorlant  practical 
lesson,  leaves  the  pathological  connexion  between  tlie  lacts  in  as 
much  o1)scurity  as  ever.  According  to  others,  there  is  a  consti- 
tutional tendency  to  this  disease  in  some  children,  a  fact  which  it 
nmst  be  conceded  has  been  painfully  exenjplified  in  more 
families  than  one  ;  but  this  hereditaiy  disposition  to  disease, 
although  abundantly  obvious.  Is  too  Imperfectly  understood  to 
be  discussed  with  any  thing  approaching  to  pathological  ac- 
curacy. I/.istly,  Imjiroper  or  unwholesome  food,  indifierent 
clothing,  a  close  and  tainted  atmos])here,  and  e\p.)snre  to  vicis- 
situdes of  climate,  have  been  regarded  as  influential  exciting 
causes,  and  change  of  circumstances  in  these  respects  lias  often 
produced  an  almost  magical  amendment  In  the  condition  of  our 
little  patients;  but  still  are  we  at  a  loss  to  discover  the  imme- 
diate "  modus  operandi"  of  these  [lernicious  influences,  or  why 
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they  sliould  be  determined  to  the  larynx  in  the  form  of  an  in- 
vohmtary  spastic  contraction  of  its  muscles. 

We  turn  now  to  the  explanation  of  these  phenomena  as 
offered  by  Doctor  Ley.  He  supposes  that  the  muscles  that 
open  or  dilate  the  rima  glottldis,  and  those  that  close  it^  are 
supplied  by  diflerent  nerves;  the  former  being  dependent  on  the 
recurrent  nerves  of  the  pneumo-gastric,  the  latter  on  the  su- 
perior laryngeal  branches  derived  from  the  same  trunk  ;  that 
these  muscles,  whilst  in  health  and  equally  supplied  with  their 
own  proper  nervous  influence,  fairly  antagonize  each  other,  and 
that  the  one  can  no  more  spastically  close  "  the  chink"  than  the 
other  can  enlarge  it ;  but  if  from  any  cause  one  order  of  these 
nerves  comes  to  be  deteriorated  in  energy,  its  opposing  in- 
fluence being  proportionally  impaired,  its  opposite  will  come 
into  undisturbed  operation,  and  the  muscles  it  supplies  act  with 
an  apparent  increase  of  power.  Now,  as  the  superior  laryngeal 
nerves  are  so  situate  as  scarcely  to  be  subjected  to  any  unnatural 
pressure  ;  and  as  the  recurrent  nerves  in  their  very  long  course, 
are  liable  to  be  compressed,  by  the  bronchial  glands  in  the 
thorax  if  enlarged,  by  the  lymphatic  glands  in  the  neck,  or  by  any 
accidental  tumours,  it  follows  that  the  energy  of  the  muscles 
supplied  by  them  is  very  frequently  impaired,  and  therefore 
the  constrictors  of  the  glottis  are  allowed  to  act  without  oppo- 
sition and  spastically  shut  up  the  glottis.  It  is  true  Doctor 
Ley  does  not  deny  the  possibility  of  spasm  in  the  sense  in  which 
we  have  generally  understood  the  term,  but  lest  by  any  acci- 
dent we  should  misinterpret  his  meaning  we  shall  quote  his  own 
words  : — 

"  Ahhougli  I  have  adduced  stronj^  reasons  for  believing  that 
the  closing,  total  or  partial,  of  the  glottis  in  this  disease,  is  com- 
niojily  the  result  of  a  paralytic  attection  of  the  recurrent  nerves, 
yet  it  is  quite  within  the  bounds  of  possibility  that  a  spasmodic  af- 
fection of  the  closing  muscles  may  also  produce  a  similar  constric- 
tion.. To  deny  this,  were  to  commit  the  same  error  as  that  which 
I  have  ventured  to  denounce  in  others,  of  advocating  exclusive 
opinions  with  regard  to  the  nature  of  this  disease.  We  know  that 
irritation  of  the  extremities  of  the  superior  laryngeal  nerves,  as  from 
an  extraneous  substance  sticking  within  the  chink  of  the  glottis, 
and  that  active  inflammation  of  the  same  surface,  as  in  acute  laryn- 
gitis,  will  occasion  a  similar  crowing  inspiration  ;  and  this  probably 
from  convulsive  closing  of  the  glottis." 

"  It  is  possible  then  that  tlie  laryngismus  stridulus  may  occa- 
sionally be  a  c(>nvulsive  malady  ;  but  the  general  history  of  the 
jnedisposing  and  occasional  causes  of  the  disease,  the  exciting- 
causes  of  the  paroxysms  and  the  appearances  upon  dissection,  all 
point  to  the  conclusions  that  such  is  rarely  the  case,  and  that  an 
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immense  numerical  majority  of  instances  of  this  complaint,  are  the 
result  of  a  paralytic  affection  of  the  recurrent  laryngeal  nerves,  pro- 
duced by  the  compression  of  enlarged  and  indurated  glands  in 
their  course." 

Now,  the  first  observation  that  occurs  to  us,  with  reference 
to  the  above  |Dathological  explanation,  is,  that  it  rests  on  a  phy- 
siological hypothesis  which  is  far  from  having  been  satisfactorily 
proved ;  namely,  that  the  muscles  which  close,  and  the  muscles 
which  open  the  rima,  are  supplied  by  nerves,  not  only  of  distinct 
and  separate,  but  opposing  influences.  And  this  hypothesis  is 
supported  first  on  the  authority  of  Le  Gallois,  who  observed, 
after  a  division  of,  and  consequent  annihilation  of  nervous 
energy  in  the  recurrents,  that  "  every  effort  to  inspire  made  by 
the  animal  only  closed  the  glottis  more  effectually  ;  and  this  on 
account  of  the  pressure  of  the  exterior  column  of  air,  which 
still  further  increased  the  approximation  of  the  ligaments  of  the 
glottis,  in  consequence  of  their  oblique  position  and  of  the  cul 
de  sac,  which  they  formed  on  their  anterior  surfaces ;  on  the 
contrary,  expiration  was  easy."  And,  secondly,  on  the  experi- 
ments of  Majendie,  "  by  which  it  has  been  definitively  deter- 
mined that  the  destruction  by  their  division  of  nervous  energy 
in  the  superior  laryngeal  nerves,  causes  the  glottis  to  remain 
open."  With  respect  to  the  definite  validity  of  these  experi- 
ments we  can  offer  no  observation,  for  having  constantly  expe- 
rienced the  insufficiency  of  experiment  on  the  lower  animals  to 
explain  disease  in  the  human  subject,  we  have  not  repeated 
them ;  but  it  may  not  be  inapplicable  to  remark,  that  if  the  re- 
sults of  these  experiments  be  true,  they  must  depend  on  some- 
thing else  than  the  isolated  distribution  of  the  superior  or  in- 
ferior laryngeal  nerves  to  the  orders  of  muscles  above  referred 
to,  for  fibrils  of  each  may  be  traced  by  dissection  into  both  those 
that  open,  and  those  that  close  the  rima. 

It  is,  however,  but  justice  to  our  author  to  state  that  he  ad- 
duces a  vast  number  of  cases  of  this  disease  in  which  dissection, 
after  death,  shewed  scrofulous  enlarged  glands  pressing  on  the 
recurrent  nerves  ;  these  were  of  various  sizes,  some  large,  others 
so  small  that  their  paralyzing  influence  might  well  be  doubted, 
but  all  of  them  calculated,  by  their  situation,  to  make  a  direct 
and  positive  pressure  on  the  par  vagum  or  its  recurrent.  He 
seems  to  think  also,  that  similar  appearances  would  have  been 
observed  by  others,  if  post  mortem  examinations  were  conducted 
with  more  accuracy,  and  if  the  attention  of  practitioners  had  been 
directed  to  this  point.  "  They  have,  perhaps,  partaken  of  the 
common  lot  of  things  that  arc  obvious  and  lie  upon  the  siu-face  ; 
their  very  frequency  and  notoriety  have  prevented  them  from 
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being  particularly  noticed."  We  take  this  acknowledged  fre- 
quency of  enlarged  glands  at  our  author's  hands.  How  can  it 
be  so  constant,  so  general  and  laryngismus  stridulus  not  by  far 
more  frequent  than  it  is  ? 

The  causes  of  this  disease  have  been  divided  by  Mr.  Ley, 
into  the  predisposing,  the  exciting,  and  the  causes  of  the  pa- 
roxysm ;  these  embrace  a  great  variety  of  supposed  influences, 
many  of  which  it  would  be  quite  superfluous  to  enumerate.  We 
may,  however,  take  a  simpler  view  of  the  subject,  by  supposing 
that  if  the  direct  and  immediate  cause  of  the  disease,  be  a  tumour 
pressing  on  and  paralysing  the  recurrent  nerve,  any  thing  and 
every  thing  that  can  lead  to  the  development  of  such  tumour, 
must  rank  either  as  a  predisposing  or  exciting  cause ;  that 
which  determines  the  sudden  occurrence  of  a  paroxysm,  con- 
sidering that  the  tumour  is  fixed  and  permanent,  and  always 
j)resent,  it  is  not  so  easy  to  luiderstand.  Of  the  first  class  of 
causes  obviously  the  most  influential,  is  scrofula,  and  to  it  may 
be  referred  most,  if  not  all,  of  those  that  come  within  the  same 
class  or  section,  namely,  age,  constitution,  climate  and  season, 
and  diet.  "  It  may  doubted,"  says  Dr.  Ley,  "  whether  this 
proneness  does  not  generally  resolve  itself  into  a  mere  disposi- 
tion to  scrofula  ;"  a  remark  in  which  he  is  corroborated  by  Dr. 
Marsh,  who  states  that  "  all  the  cases  of  this  disease  which  he 
had  witnessed,  had  occurred  in  children,  either  themselves  ex- 
hibiting marks  of  the  strumous  diathesis,  or  sprung  from  scro- 
fulous parents."  We  are  firmly  convinced  that  the  majority  of 
children  afl^ected  by  spasm  of  the  glottis  will  answer  this  de- 
scription, because  in  this  climate  the  taint  of  struma  is  so  uni- 
versally prevalent ;  and  for  the  same  reason  we  are  convinced 
also  that  a  vast  number  might  be  found  with  enlarged  glands  in 
the  neighbourhood  of,  and  compressing  the  recurrent  nerves ; 
but  we  cannot  agree  that  these  have  been  satisfactorily  made 
out  to  be  the  causes  of  the  spasmodic  disease  in  question.  Let 
us  look  to  one  of  the  remarkable  facts  confessedly  connected 
with  it. 

Children  only  are  susceptible  of  laryngismus  stridulus,  adults 
never  being  thus  attacked. 

The  reasons  assigned  by  Dr.  Ley  for  this  exemption  are,  at 
least,  extremely  ingenious.  He  states  that  the  glands  of  adults 
do  not  so  frequently  become  enlarged,  and  that  even  when  they 
do,  the  recurrents  are  more  effectually  protected  by  the  diameter 
of  the  trachea  being  wider  ;  and,  also,  that  the  glottis  of  the 
adult  is  so  much  larger,  that  it  is  not  so  easily  closed  in  conse- 
quence of  want  of  power  in  the  opening  muscles.  "  Hence 
then  it  is,  that,  in  early  life  a  cause,  which  by  its  iufluonce,  may 
partially  close  this  small  chink,  will  occasion  a  sonorous  insiiiru- 
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tion,  but  as  it  grows  larger,  although  great  distress  in  breathing 
may  be  produced  by  similar  causes,  if  in  an  aggravated  degree, 
the  sound  is  very  nearly  obscured  ;  and  hence  also,  it  is,  that  in 
women,  whose  glottis  only  increases  in  the  proportion  of  two- 
sevenths  of  its  infantile  size,  the  symptom,  or  something  bearing 
a  very  close  resemblance  to  it  occasionally  occurs,  as  has  been 
observed  in  hysteria."  Now,  although  we  concede  that  we 
have  never  seen  laryngismus  stridulus,  nor  any  thing  approach- 
ing to  it  in  the  adult,  we  yet  cannot  coincide  either  with  the 
facts  or  the  reasoning  that  is  here  offered  in  explanation  of 
them.  Doubtless,  purely  scrofulous  enlargements  of  glands  do 
not  often  appear  in  the  necks  of  grown  persons  ;  but  independ- 
ent of  them,  there  are  other  tumours  occasionally  that  would  an- 
swer the  purpose  quite  as  well.  We  have  seen  hard  and  un- 
yielding and  malignant  tumours  of  the  neck,  that  must  have  com- 
pressed both  the  par  vagum  and  its  recurrent,  and  at  this  mo- 
ment there  is  before  us  the  dissection  of  a  case  of  large  aneurism 
of  the  arch  of  the  aorta,  that  seemed  to  have  flattened  the  re- 
current nerve,  yet  spasmodic  difficulty  of  breathing  formed  no 
part  of  the  symptoms  of  these  cases.  It  may  be  said,  however, 
that  the  increased  size  of  the  laryngeal  opening  will  explain  this 
fact.  We  think  not  so.  When  the  larynx  increases  in  size,  its 
muscles  increase  with  it ;  their  development  to  be  perfect  must 
be  proportionate,  and  they  are  as  fully  capable  of  shutting  up 
the  rima  at  the  ao:e  of  forty  as  of  four.  This  we  see  exemplified 
in  many  cases.  The  man  who  descends  into  a  foul  well-hole, 
or  an  uncleansed  brewer's  vat,  suffers  a  closure  of  the  rima  so 
complete,  that  not  a  particle  of  air  can  pass,  and  he  drops  down 
and  dies  at  once.  We  have  had  a  patient  in  whom  there  was 
incipient  disease  of  the  cricoid  cartilage,  who  died  suddenly  of 
spasm  in  the  glottis.  These,  and  we  could  adduce  many  other 
illustrations,  prove  that  the  development  of  the  larynx  in  man, 
is  not  sufficient  to  protect  him  from  the  evil  consec^uenccs  of 
spasm. 

All  persons  who  have  written  on  laryngeal  disease,  have 
omitted  to  put  forward  with  sufficient  force,  the  fact  that  it  is 
the  act  of  inspiration  that  is  attended  with  most  difficulty,  and 
produces  most  distress.  Every  muscle  that  can  be  jiressed  into 
operation  is  employed  to  dilate  the  chest ;  the  larynx  and 
trachea  are  raised  as  high  as  ])ossiblc  in  the  neck  in  order  to 
meet  the  column  of  air,  and  facilitate  its  entrance  ;  every  exertion 
is  made  to  inflate  the  lungs,  and  so  much  energy  displayed  as  to 
show  that  the  process  of  inspiration,  at  least,  is  not  purely  pas- 
sive. Thus  in  difficult  breathing,  inhalation  is  long  drawn  and 
attended  with  a  stridulous  sound,  exi)iration  com|)aratively  easy, 
and  unaccompanied  by  any  characteristic  noise  ;  and  this  is  true 
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of  all  forms  of  laryngeal  obstruction,  whetlier  produced  by  or- 
ganic disease  or  by  disordered  function.  In  these  terrible  ef- 
forts we  are  satisfied  that  the  muscles  which  dilate  the  rima  are 
actively  and  powerfully  engaged,  and  moreover,  that  if  they  were 
paralyzed,  the  struggle  for  existence  in  the  majority  of  these 
cases  could  not  be  long  protracted.  Now,  how  does  it  come  to 
pass  that  the  adult,  in  whom  this  paralysis  does  not  and  has 
never  been  supposed  to  exist,  sutlers  exactly  the  same  difficulty 
of  inspiration  as  the  child  ;  and  although  not  immediately  sub- 
ject to  the  laryngismus  stridulus,  is  nevertheless  liable  to  be 
taken  oflf  by  obstruction  of  the  larynx  so  sudden,  so  unexpected, 
and  so  violent,  as  to  be  only  attributable  to  spasm  ? 

It  will  be  seen  that  we  have  not  been  able  to  coincide  with 
the  pathological  view  taken  of  this  disease  by  Dr.  Ley  ;  and  yet 
are  we  not  able  to  substitute  any  other  theory  in  its  place.  It 
is  easier  to  take  an  hypothesis  to  pieces,  than  to  build  up 
another  in  its  stead  ;  and  it  has  really  been  with  some  doubt  and 
hesitation,  that  we  have  put  forward  the  foregoing  remarks. 
There  are  many  points  connected  with  the  pathology  of  the 
larynx  still  open  for  investigation,  and  amongst  them  there  is 
not  one  more  important  or  more  difficult  than  that  which  is  the 
immediate  object  of  this  article.  Dissection  throws  but  little 
light  upon  the  subject,  for  the  parts  are  found  free  from  the 
marks  of  lesion  or  disease  ;  and  there  seems  to  be  little  analogy 
between  the  spasm  that  occurs  in  the  adult  and  the  child,  be- 
cause in  the  former  there  is  always  some  obvious  cause  in  the 
existence  of  some  irritation  or  inflammation  in  the  organ,  whereas 
in  the  latter  it  occurs  idiopathically,  or  at  least,  without  our 
being  able  satisfactorily  to  demonstrate  its  origin.  Under  these 
circumstances  we  receive  Dr.  Ley's  essay,  as  a  most  valuable 
addition  to  medical  literature.  The  portion  of  it  devoted  to  the 
liistory  of  the  disease  exhibits  sucli  a  depth  and  extent  of  re- 
search, as  leaves  little  for  any  future  investigation  to  accomplish. 
The  causes  of  the  disease  are  detailed  with  all  the  accuracy  of 
an  experienced  observer,  and  if  we  have  not  fully  agreed  with 
the  author's  pathological  views,  it  is  because  we  believe  them  to 
l^e  founded  on  experiments  that  are  inconclusive  and  may  be 
fallacious  ;  and,  moreover,  are  they  not  borne  out  by  our  own 
practical  experience  and  observation.  In  the  mean  time  Dr. 
Ley  has  a  full  right  to  the  maintenance  of  a  theory  which  he  be- 
lieves to  be  corroborated  and  established  by  numerous  dissec- 
tions, at  least  until  one  is  offered  more  susceptible  of  proof;  a 
task  to  which  we  profess  ourselves  to  be  totally  incompetent. 

We  have  protracted  this  notice  of  the  essay  on  laryngismus 
(we  fear)  to  a  most  unreasonable  length,  but  we  cannot  dismiss 
the  subject  without  a  few  words  on  the  treatment  of  the  disease. 
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As  might  be  expected.  Dr.  Ley  rejects  as  empirical  the  various 
remedies  that  are  found  in  the  ordinary  sources  of  information 
on  infantile  diseases  ;  whether  designed  for  the  relief  of  con- 
vulsive spasm,  cerebral  excitement,  painful  dentition,  or  a  dispo- 
sition to  scrofula,  although  he  acknowledges  that  the  latter  "  are 
neither  useless  nor  even  ambiguous  remedies ;"  and  he  substi- 
tutes a  line  of  treatment  which  is  most  conducive  to  the  removal 
of  that  pressure  on  the  recurrent  nerve  which  he  supposes  to  be 
the  immediate  cause  of  danger — 

"In  the  treatment,  therefore,  of  this  complaint,  it  should  be  a 
primary  object  to  ascertain  if  these  glands  are  enlarged,  and  tracing-, 
if  possible,  the  producing  cause  of  such  enlargement,  to  adapt  our 
remedial  measures  to  that  cause.  Nor  must  we  simply,  from  diffi- 
culty in  detecting  its  existence  during  life,  conclude  that  there  is  in 
reality  no  such  pathological  condition.  Tumid  glands  may,  as  has 
been  already  shewn,  escape  detection,  even  when  seated  in  the 
neck;  whilst  if  situated  within  the  thorax  they  are  always  beyond 
the  reach  of  our  external  senses.  But,  as  similar  diseased  condi- 
tions commonly  produce  the  same  or  similar  results,  we  infer  from 
the  occurrence  of  the  latter,  the  existence  of  the  former. 

"But  the  pathological  condition  of  these  glands  only  establishes 
the  liability  to  the  attacks ;  the  paroxysms  generally  require  for 
their  production,  the  intermediate  agency  of  some  other  event, 
which  is  to  be  considered  as  their  exciting  cause.  It  is  therefore  a 
second,  but  far  from  secondary  point  in  the  treatm.ent  of  the  laryn- 
gismus stridulus  to  distinguish,  and  to  prevent  or  counteract  the 
operation  of  these  causes  of  the  paroxysms. 

"  As,  moreover,  the  attack  has  been  in  some  instances  suddenly 
fatal  by  producing  suftbcation,  the  patient  can  never  be  considered 
as  quite  free  from  hazard,  and  it  is  necessary,  therefore,  so  to  treat 
each  paroxysm  as  to  shorten  as  much  as  possible  its  duration. 
These  are  the  three  leading  principles  of  treatment,  and  under  one 
or  other  of  these  indications  of  cure,  as  they  are  technically  called, 
all  our  remedies  may  be  arranged  and  considered.'' 

We,  by  no  means  seek  to  inquire  very  minutely  as  to  the 
principles  on  which  the  above  indications  are  founded,  seeing 
that  tbey  embrace  the  measures  usually  resorted  to  for  the  re- 
moval of  a  scrofulous  diathesis,  and  involve  in  their  details  those 
attentions  to  diet,  temperature,  clothing,  and  pure  air,  that  have 
by  all  ])ractitioners,  no  matter  on  what  theory  founded,  been 
recommended  in  this  disease  and  employed  with  the  greatest 
success.  Into  these  details  it  is  impossible  for  us  to  enter,  or 
even  to  aflbrd  our  readers  a  superficial  sketch  of  them.  It 
would  be  injurious  to  our  author  thus  to  mutilate  the  very  best 
of  his  chapters,  and  it  would  be  unjust  to  any  professional  reader 
to  deprive  him,  even  in  the  slightest  degree,  of  the  pleasure  and 
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advantage  he  must  derive  from  a  j^erusal  of  this  part  of  Doctor 
Ley's  work.  Tliere  is  in  it  an  attention  to  the  smallest  minutiae 
in  the  management  of  the  infant  that  could  only  be  attained  by 
long  experience  and  patient  observation,  and  we  venture  to  pre- 
dict that  any  person  carefully  studying  the  pages  now  open  be- 
fore us,  will  reap  an  ample  reward  in  the  stores  of  information 
he  may  thence  derive  ;  and  in  the  facility  it  will  afford  him  in 
the  management  of  many  other  infantile  diseases  besides  the 
laryngismus  stridulus. 

W.  H.  P. 


De  Phaenomeno  generali  et  fundamentali  Motus  vibratorii 
continui,  in  membranis  cum  externis  turn  internis  anima- 
liiim  jilurimoriim  et  superiorum  et  inferiorum  ordinum 
obvii,  Commentatio  Physiologica.  Scripserunt  Prof.  Dr. 
JoH.  Ev.  PuRKixjE  et  Dr.  G.  Valextix,  Wratislavienses, 
Wratislaviae,  1835,  pp.  96,  4to. 

In  the  seventh  volume  of  this  Joumal,  p.  279,  was  given  a  trans- 
lation of  the  article  in  Midler's  Archiv.  1834,  in  which  the 
singular  discovery  of  the  existence  of  continued  vibratory  move- 
ments produced  by  cilia  in  amphibia,  birds,  and  mam?)ialia, 
was  communicated  to  tlie  world.  In  the  following  year,  Drs. 
Purkinje  and  Valentin  published  the  work  now  before  us,  con- 
taining a  curtailed  account  of  their  experiments  and  conclusions 
on  this  interesting  subject,  together  with  an  elaborate  historico- 
critical  conspectus,  occupying  thirty  pages  of  what  had  been 
written  on  the  subject  of  vibratory  motion  up  to  this  period.  In 
this  conspectus,  by  the  way,  occurs  an  amusing  remark  on  Sir 
Everard  Home's  statement  in  the  Philosophical  Transactions 
for  1827,  thai  Mr.  Baner  discovered  that  tlie  rotation  of  the 
embrj'o  of  the  muscle  therein  described  was  produced  by  a 
small  worm  that  had  got  into  the  vesicle  and  was  feeding  on 
the  embryo.  The  authors  declare  they  are  at  a  loss  to  know 
whether  he  is  quizzing  or  dreaming.  "  Anglus  7ium  jocet,  an 
somyiiat,  nescire  twsfatemur."  As  it  is  not  my  intention,  how- 
ever, to  give  a  complete  analysis  of  the  work,  but  merely  a 
notice  that  may  serve  as  a  supjilement  to  the  translation  of  the 
original  communication,  I  shall  at  once  proceed  to  select  such 
parts  as  I  consider  best  suited  to  that  purpose. 

Vibratory  motion  in  general  is  defined  as  follows  :  "  Wlien 
any  part  of  an  animal,  immersed  in  water  or  some  other  fluid, 
produces  currents  by  which  minute  particles  are  attracted  and 
repelled,  and  this  process  continues  independently  of  any  volun- 
tary act  or  motion  of  the  animal,  proper  muscular  contraction, 
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or  circulation,  we  say  that  vibratory  motion  is  present ;  and 
this,  as  shall  be  proved  at  large,  depends  not  only  most  fre- 
quently, but  in  every  instance,  on  the  action  of  slender  cilia." 
The  authors  proceed  to  observe,  that  when  the  body  in  which 
the  motion  resides  is  fixed,  the  current  will  merely  proceed 
along  its  surface  ;  but  that  when  it  is  small  and  suspended  freely 
in  the  fluid,  it  will  move  itself  also,  and  this  motion  may  be 
simply  progressive,  rotatory  and  progressive,  circumvolvent,  or 
fluctuating,  according  to  circumstances. 

The  method  of  observation  has  been  already  sufficiently  de- 
tailed in  the  former  notice,  but  there  are  same  directions  about 
the  light  to  be  employed,  which  it  may  be  as  well  to  add. 
Bright  day  light  is  stated  to  be  the  best  for  beginners,  but  when 
tlie  sky  is  cloudy,  a  lamp  is  preferable.  Direct  sunshine  only 
confuses.  The  observer  must  guard  against  various  sources  of 
deception,  such  as  the  flow  of  blood  from  capillaries,  the  em- 
ployment of  water  containing  animalcules,  and,  above  all,  the 
optical  margin  produced  by  the  inflexion  of  light. 

With  respect  to  the  classes  of  animals  in  which  the  motion 
occurs,  that  of  fishes  appears  to  form  the  only  exception,  though 
even  here  the  authors  are  inclined  to  agree  with  Sharpey,  that 
it  may  be  detected  in  the  branchias  of  the  embryos  of  the  ray 
and  shark.  In  maymnaUa  birds,  and  amphibia,  it  is  universal. 
The  same  perhaps  may  be  said  of  the  mollusca.  If  it  has  been 
observed  in  the  remaining  classes  only  partially ;  this  may  be 
owing,  not  to  its  absence,  but  to  the  imperfection  of  the  instru- 
ments employed,  and  want  of  sufficient  skill  in  the  observer. 

As  to  the  parts  that  have  been  found  endowed  with  this 
remarkable  ]3roperty,  they  may  be  referred  to  four  classes,  ac- 
cording as  they  belong  to  the  cutaneous,  the  alimentary,  the 
respiratory,  or  the  genital  system.  It  has  been  observed  in 
those  of  the  first  class,  only  in  the  larvce  of  some  of  the  amphi- 
bia, and  in  many  of  the  invertebrata.  Under  the  head  of  the 
alimentary  system,  the  authors  correct  an  assertion  they  had 
previously  made,  that  the  longitudinal  fleshy  elevation  in  the 
intestine  of  the  river  muscle  is  alone  possessed  of  the  pro- 
perty, as  they  have  since^  discovered  it  to  reside  in  the  whole 
of  the  alimentary  canal  in  this  and  similar  animals.  The  respi- 
ratory and  genital  systems  have  been  sufficiently  discussed  in 
the  original  memoir ;  and  it  only  remains  to  add  that  the  inter- 
nal surface  of  the  air-cells  in  birds,  most  distinctly  exhibits  tlie 
phenomenon  of  vibratory  motion.  It  is  to  be  observed  that  all 
the  organs  above  enumerated  belong  to  the  vegetative  or  organic 
functions. 

The  cilia  that  produces  this  phenomenon  are  slender,  pel- 
lucid, colourless,  sub-splendent  threads  of  equal  size,  with  their 
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base  resting  on  the  surface  of  the  membrane,  and  their  apex  free. 
Their  length  varies  considerably,  namely,  from  0.000075  to 
0.000908  of  a  French  inch,  and  in  almost  every  instance  they 
taper  from  the  base  to  the  apex.  Their  motion  is  generally  in- 
fundibuliform,  the  base  of  each  revolving,  so  as  to  form  the  a|)ex 
of  the  hollow  cone ;  this  may  occasionally  pass  into  oscillation. 
In  a  few  instances  the  whole  of  each  cilium  appeared  to  wave 
to  and  fro  like  the  tail  of  a  spermatozoon  ;  and  in  one  case,  in  the 
branchiae  of  some  of  the  species  of  ^^w^o,  the  upper  third  of  each 
was  inflected  and  reflected,  the  two  lower  thirds  remaining  station- 
ary. This  revolving  motion  of  the  cilia  must  depend  eiUier  on  the 
presence  of  irritable  or  muscular  tissue  in  their  bulbs,  or,  more 
probably,  on  certain  straight,  parallel,  stiff  fibres,  united  by 
delicate  cellular  tissue,  which  compose  the  surface  of  the  vibra- 
ting membrane,  as  may  readily  be  seen  by  examining  a  portion 
of  it  with  the  microtomic  compressor.  If  a  portion  of  the  trachea 
of  an  ox  be  macerated  in  warm  water  for  half  an  hour,  these 
fibres  will  be  detached,  and  found  floating  in  great  quantities  in 
the  fluid.  It  must  be  remarked,  however,  that  a  similar  stratum 
of  fibres  has  been  observed  in  membranes  that  do  not  vibrate. 

Concussion  has  a  considerable  influence  in  exciting  or  acce- 
lerating the  motion  of  the  cilia;  light  has  none;  heat,  when 
greater  than  the  natural  heat  of  the  animal,  disturbs  or  stops  it 
altogether,  according  to  its  degree,  and  the  length  of  time  it  is 
allowed  to  act.  Moderate  degrees  of  electricity  and  galvanism 
liave  no  physical  efTect  on  it. 

The  difference  of  the  effects  of  chemical  agents  is  very  re- 
markable. Some  that  act  powerfully  on  the  nervous  system, 
such  as  hydrocyanic  acid,  belladonna,  opium,  &c.  have  no  in- 
fluence on  the  ciliary  motion ;  while  decomponents  and  corro- 
sives, such  as  acids  and  alkalies,  put  a  stop  to  it  immediately. 
Blood  has  the  remarkable  property  of  preserving  it  in  mamma- 
lia and  birds  for  so  long  as  three  days,  and  in  amphibia  for 
four :  the  blood  should  be  well  shaken  to  prevent  coagulation, 
but  even  the  serum  has  the  same  property.  In  the  invertebrata, 
on  the  contrary,  these  fluids  immediately  destroy  the  ciliary 
motion.  JNIilk  and  white  of  egg  have  rather  a  conservative  in- 
fluence. Inflammation  checks  or  stops  it,  not  only  in  the  inflamed 
parts,  but  even  in  the  whole  organ  affected.  During  the  winter 
sleep  of  hibernating  animals  it  continues  undiminished. 

It  is  mentioned  in  the  addenda  to  the  treatise,  that,  by 
availing  themselves  of  the  conservative  properties  of  blood,  the 
authors  were  at  last  enabled  to  discover  cilia  in  the  human 
subject  also.  Their  previous  attempts  had  failed  from  the 
length  of  time  they  were  obliged  to  suffer  to  elapse  after  death, 
before  commencing  their  observations.     It  only  remains  to  add 


Memoirs  de  VAcademie  Royale  do  Medicine.  309 

that  the  ciliary  motion  appears  at  a  very  early  period  of  the 
evolution  of  animal  life,  as  it  has  been  detected  in  the  mucous 
membrane  of  the  nostrils  and  trachea,  in  the  embryos  of  mam- 
malia of  the  length  of  only  two  inches,  and  in  the  minute  larvce 
o£  a7}ip/iibia  while  yet  in  the  ovum. 

W.  West. 


Memoirs  de  VAcademie  Royale  de  Medicine.     Tome  cinq- 
meme,  1836. 

Without  possessing  the  interest  in  a  practical  point  of  view 
which  distinguished  the  last  Number  of  these  admirable  Trans- 
actions, the  present  fasciculus  contains  many  papers  of  import- 
ance. We  are  presented,  in  the  first  place,  with  a  long  and 
laboured  eloge  on  the  celebrated  Chaussier,  by  M.  Pariset,  in 
which  the  labours  of  this  eminent  pathologist  and  physician 
are  fully  and  justly  displayed.  We  would  hold  him  up  to  the 
imitation  of  the  student  as  one  of  those  who  have  not  buried  their 
talent  in  the  earth,  but  have  returned  it  with  interest  at  their 
master's  call.  During  a  period  of  more  than  sixty  years,  he 
never  remitted  in  his  exertions  to  forward  the  science  of  me- 
dicine, and  proved  himself  a  worthy  contemporary  of  Fourcroy, 
of  Vauquelin,  of  Corvisart,  and  of  Frank. 

We  have  next  the  announcement  of  the  prizes  proposed  by 
the  Academy  for  the  ensuing  year.  These  shall  be  mentioned 
in  the  Scientific  Intelligence.  But  we  cannot  help  expressing 
our  regret  at  the  absence  of  the  stimulus  of  prizes  in  our  Irish 
school.  Let  us  hope  that  the  evil  will  be  soon  remedied.  By 
a  little  exertion,  funds  for  such  purposes  could  soon  be  raised, 
and  of  the  benefit  which  would  result  we  entertain  not  a  doubt. 

A  notice  on  the  Plague  of  Moscow,  by  M.  Girardin,  and  a 
long  memoir  on  Inguino-interstitial  Hernia,  byM.  Goyrand,  are 
the  next  papers.  These  are  succeeded  by  one  of  the  most  in- 
teresting medical  fragments  we  have  ever  perused.  It  is  en- 
titled, Le  Bicetre  en  1792,  and  gives  an  account  of  the  liberation 
of  its  wretched  inmates  from  the  chains  with  whicli  ignorance 
rather  than  cruelty  had  loaded  them.  It  is  a  bright  j^age  in 
the  history  of  the  illustrious  Pinel,  which  records  that  in  the 
midst  of  the  horrors  of  the  French  Revolution,  he  emanci- 
pated the  lunatic  from  a  grievous  tyranny.  Strange  result,  that 
freedom,  then  drove  the  sane  to  madness,  but  restored  the  lunatic 
to  reason  and  sobriety.  What  a  lesson  in  the  moral  and  phy- 
sical history  of  man. 

The  effects  of  corrosive  sublimate  in   preserving  wood,  is 
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ably  handled  by  M.  Kerandrin.  We  shall  not  here  enter  into 
any  statement  of  his  result,  as  the  paper  has  been  already  ana- 
lyzed in  our  distinguished  contemporary  the  London  Medico- 
Chirurgical  Review.  A  short  memoir  by  our  Professor  Ma- 
cartney, forms  the  next  communication.  It  contains  his  views 
as  to  the  treatment  of  wounds  and  injuries,  and  their  cure  with- 
out the  production  of  inflammation.  His  doctrine  is,  that  so  far 
from  being  necessary  to  the  generation  of  tissues,  inflammation, 
if  it  be  moderate,  retards,  and  if  severe,  prevents  the  process  in 
question. 

Assuming  that  man  and  the  animals  placed  in  the  higher 
degrees  possess  the  faculty  of  the  reproduction  of  tissues,  in 
nearly  as  great  a  degree  as  the  beings  much  lower  in  the 
scale.  Professor  Macartney  teaches  that  this  reproduction  is 
favoured  most  by  preventing  inflammation,  and  that  this  preven- 
'  tion  is  best  effected  by  surrounding  the  part  with  agreeable  sen- 
sations. 

Without  impugning  the  practical  conclusions  to  which  these 
views  lead,  we  may  observe  that  in  considering  the  analogous 
organic  powers  of  the  higher  and  lower  classes  of  animals,  the  divi- 
sion of  the  tissues  into  red  and  white  must  be  borne  in  mind.  Dr. 
Graves  has  shown  how  the  function  of  regeneration  of  organs 
seems  to  belong  chiefly  to  the  white  parts  of  the  red-blooded 
classes,  which  are  thus  seen  to  be  analagous  with  the  whole  or- 
ganization of  the  lower  tribes.  In  practice,  we  may  observe, 
that  there  are  cases  of  constant  occurrence  in  which  stimulation 
becomes  necessary  to  insure  a  healing  process.  The  water 
dressings  are  doubtless  of  great  advantage  in  many  cases,  but 
anatomy  has  as  yet  failed  to  give  us  certain  or  universal  princi- 
ples in  the  practice  of  either  surgery  or  medicine.  Professor 
Macartney  admits  this,  in  requiring  that  for  the  success  of  his 
method,  the  constitutions  of  his  patients  should  be  free  from  all 
congenital  and  acquired  taints,  such  as  scrofula,  syphilis,  &c. 

Dr.  Macartney's  treatment  may  be  stated  to  consist  in  the 
removal  of  every  thing  capable  of  irritating,  attention  to  posi- 
tion, so  as  to  prevent  the  mechanical  stasis  of  blood,  and  the 
keeping  the  part  bathed  in  water,  either  warm  or  cold,  accord- 
ing to  the  feelings  of  the  patient,  or  in  its  vapour,  for  which  Dr. 
Macartney  has  suggested  a  simple  apparatus. 

The  last  paper  is  from  the  pen  of  the  celebrated  Amussat, 
on  traumatic  haemorrhages,  in  which,  among  other  important 
subjects,  he  urges  the  necessity  of  establishing  schools  for  expe- 
rimental surgery,  where  operations  on  living  animals  should 
be  made  the  ground-work  of  the  surgery  which  is  afterwards  to 
deal  with  the  human  body.  W.  S. 


United  States'  Medical  and  Surgical  Journal.         3 1 1 
Traite  Clinique  des  Maladies  du   Cceur,  8^c.  8fc.      Par  J. 

BOUILLAUD. 

This  is  a  most  important  work,  and  one  that  will  rank  with  the 
writings  of  Corvlsart,  Testa,  Bertin,  and  Hope.  We  shall  enter 
into  a  more  detailed  analysis  of  its  contents  in  our  next  number. 


The  United  States'  Medical  and  Surgical  Journal.    No.  XV. 
October  1835. 

One  number  of  this  periodical  has  reached  us,  and  we  hasten  to 
notice  it.  It  is  brought  out  in  an  unassuming  form,  but  con- 
tains a  quantity  of  important  and  curious  matter. 

The  number  in  question,  which  is  that  of  October  1835,  has 
eight  original  firticles,  besides  reviews  and  scientific  intelli- 
gence. The  following  are  the  titles  of  the  original  communi- 
cations :  On  Ozoena,  by  Dr.  Heron  ;  on  the  Co-existence  of  Dis- 
eases, by  Dr.  Watson  ;  on  the  Use  of  the  Datura  Stramonium, 
in  Sarcocele,  by  Dr.  Everitt ;  a  case  of  Adhesion  of  the  Pla- 
centa, by  Dr.  Swelt ;  Report  of  Dispensary  and  Private  Prac- 
tice, by  Dr.  Watson  ;  on  the  Use  of  the  Crusta  Genu  Equina? 
in  Epilepsy,  by  Dr.  Mettauer ;  the  Pathology  of  Phlegmasia 
Dolens,  by  Dr.  Jennings ;  and  on  the  Management  of  Sore 
Legs,  by  Dr.  Miller. 

Of  these  papers,  the  most  important  are  those  of  Dr.  Wat- 
son, on  the  Co-existence  of  Diseases,  and  that  of  Dr.  Mettauer. 
In  the  first  of  these  essays,  the  author  brings  forward  a  great 
number  of  instances,  from  the  experience  of  others,  as  well  as 
his  own,  to  show  that  the  Huntcrian  dogma  on  this  subject  is 
really  unfounded, — a  dogma  so  commonly  taught  in  the  schools, 
and  so  completely  refuted  by  its  author.  *  The  following  are 
the  combinations  of  specific  diseases  noticed  by  Dr.  Watson: 

Variola  and  rubeola;  rubeola  and  vaccinia;  vaccinia  and 
scarlatina ;  scarlatina  and  rubeola ;  scarlatina  and  variola  ;  va- 
riola and  lepra  ;  variola  and  psoriasis ;  variola  and  febris  inter- 
mittens ;  variola  and  syphilis ;  vaccinia  and  syphilis  ;  syphilis 
and  febris  intermittens. 

Besides  these,  he  mentions  other  groups  of  specific  diseases 
referred  to  by  authors,  but  of  which  no  definite  cases  have  been 
quoted;  such  as  variola  and  syjihilis;  rubeola  and  gonorrhoea  ; 
rubeola  and  pertussis;  rubeola,  pertussis  and  variola;  variola 


*  See  Hunter  on  the  A'cncrcal,  p.  3.     The  passage  is  an  admirable  example  of 
the  mystery  of  surgery. 
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and  varicella;   variola  and  parotiditis;  hydrophobia  and  go- 
norrhoea; syphilis  and  dysentery. 

"I  do  not  wish  (says  the  author)  to  maintain  that  an  individual  affect- 
ed with  one  disease,  is  so  susceptible  to  another,  as  he  would  have  been 
prior  to  the  commencement  of  the  first,  allowing  both  to  be  specific,  and 
to  involve,  to  a  greater  or  less  degree,  the  genered  system.  But  is  this 
owing,  as  Hunter  and  his  disciples  stale,  to  the  incompatibility  of 
different  morbid  actions?  I  hold  that  it  is  not;  for,  that  such  ac- 
tions are  not  incompatible,  has  been  (at  least  if  we  can  place  reliance 
in  the  words  of  men  who  are  thought  sufficiently  able  to  judge)  clearly 
and  unequivocally  demonstrated. 

"  How  then  are  we  to  account  for  the  fact,  that  these  complica- 
tions of  specific  disorders  occur  so  rarely  as  to  have  allowed  the  suspi- 
cion that  they  could  never  occur  at  all  ?  I  am  not  prepared  to  an- 
swer this  question  definitely  ;  but  we  may  be  allowed  to  suppose,  that 
when  the  system  is  affected  with  one  disease,  either  general  or  local, 
the  consequence  of  morbid  poison  or  of  healthy  inflammation,  if  suf- 
ficiently severe  to  involve  the  general  health,  the  sympathies  of  rela- 
tion are  excited  in  a  peculiar  train,  and  are  consequently  not  so  likely 
to  be  directed  into  a  different  or  opposite  course,  by  the  supervention 
of  any  cause  that  would,  under  other  circumstances,  give  rise  to  an- 
other disorder-  But  although  these  complications  are  rare,  we  have 
nevertheless  seen  that  they  may  now  and  then  occur ;  and  the  fact  of 
their  occurrence  might  here  lead  us  into  several  serious  considerations." 

We  regret  that  our  limits  will  not  permit  us  to  enter  at 
greater  length  into  the  contents  of  this  Journal,  ]iarticularly  as 
another  important  paper  by  Dr.  Watson  occurs.  In  the  depart- 
ment for  Scientific  Intelligence,  in  our  present  Number,  we 
shall  give  the  results  of  Dr.  Mettauer's  experience  of  the  new 
remedy  for  epilepsy ;  and  close  this  notice,  by  congratulating 
the  profession  of  New  York  on  the  appearance  of  their  Journal, 
and  expressing  our  best  wishes  for  its  ultimate  success. 

W.  S. 


New  German  Journal. 

DiEFFENBACH,  of  Berlin,  assisted  by  Fricke  and  Oppenheim,  of 
Hamburgh,  has  published  the  two  first  numbers  of  a  new  medi- 
cal journal,  entitled,  ZeitscJirift  fur  die  gesammte  Medicin 
mit  besonderer  R'uchsicht  auf  IJospitalpraxis  und  ausldndische 
Literatur.  This  journal  appears  monthly,  and  under  the  au- 
spices of  Messieurs  Perthes  and  Besser,  booksellers  in  Ham- 
burgh. We  have  received  the  numbers  for  January  and 
February,  have  read  with  much  interest  the  original  notices 
and  abstracts  from  German  and  foreign  works,  and  can  strongly 
recommend  this  to  such  of  our  readers  as  wish  to  get  a  good 
German  journal. 


SCIENTIFIC  INTELLIGENCE. 


A  brief  Account  of  numerous  small  Crystals  observed  on  the 
reritoneum  of  the  Human  Subject,  comnnmicated  by  Robert  Harri- 
son, M.D.  Professor  of  Anatomy  and  Physiology  in  the  Royal  Col- 
lege of  Surgeons,  one  of  the  Surgeons  of  the  city  of  Dublin  Hospital, 
&c. — It  may  not  be  uninteresting  to  the  readers  of  this  Journal  to  re- 
ceive a  brief  account  of  a  peculiar  appearance  which  I  have  observed 
on  several  occasions  in  the  cavity  of  the  abdomen,  and  of  which  I  do 
not  recollect  to  have  read  any  description,  or  to  have  seen  any  ex- 
ample in  the  various  collections  of  drawings  or  of  preparations  I  have 
examined  ;  at  the  same  time,  I  have  little  doubt  that  from  the  fre- 
quent opportunities  I  have  had  of  observing  it,  that  others  must  also 
have  seen  it,  and  therefore  that  some  account  of  it  may  probably 
have   been  published,  although  I  have  not  been  so  fortunate  as   to 
have  met  with  it.     I  allude  to  the  existence  of  '■^minute  crystals  on 
certain  parts  of  the  perito)i(rum."     It  is  now  some  time  since  my 
attention  was  first  accidentally  directed  to   these,  by  the  sensation 
which  they  gave  to  my  hand,  when  removing  some  of  the  viscera  of 
the  abdomen,  in  the  course  of  general  dissection  ;  I  have  since  met 
with  several  examples,   in  all  I  should  think  about  five  or  six,  and  in 
these  the  greatest   similarity  prevailed.     The  crystals,  though  ex- 
tremely small,  are  very  distfnct,  they  are  prismatic  and  exhibit  clear 
and  brilliant  facets ;  before  removal  from  the  membrane  they  appear 
semi-transparent,  not  very  unlike  the  colour  of  the  peritonaeum  itself, 
hence  they  are  usually  detected  by  the   touch  rather  than  by  the 
sight.     They  are  principally  to  be  found  in  the  lower  regions  of  the 
abdomen  :  in  the  first  case  I  met  they  were  in  groat  abundance   on 
the  caecal  and  iliac  portions  of  the  peritonaeum  ;    I  have  since  found 
them  in  both  iliac  regions,  as  also  in  the  inguinal  fossfc,  also  along 
the  course  of  the  colon  and  the  forepart  of  the  rectum,  but  not  on  the 
bladder;   I  have  seen  a  few  on  the  mesentery,  and  on  the  terminating 
convolutions  of  the  ileum  intestine  ;   but  in  all   the  examples  I  have 
met,  they  were   most  abundant  in  the  iliac  regions.      I  have  not  ob- 
served any  on  the  stomach,   liver,  spleen,   or  duodenum,  or  on  any 
part  of  the  peritonneum  in  the  upper  regions  of  the  abdomen  ;  in  the 
lower  part  of  the  cavity  they  were  not  confined  to  the  visceral,  though 
certainly  they  were  more  abundant  on  it  than  on  the  parietal  portion  of 
the  membrane. 

I  cannot  consider  this  condition  of  the  peritonaeum  as  a  morbid 
VOL.  IX.  NO.  26.  2  s 
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one,  although  I  believe  it  to  be  very  unusual ;  in  all  those  cases  in 
which  it  had  existed,  the  various  contents  of  the  abdomen  appeared  per- 
fectly normal,  so  that  I  could  not  connect  the  presence  of  these  crys- 
tals even  with  the  coincidence  of  any  diseased  structure.  In  general, 
indeed  I  almost  think  always,  I  have  found  them  in  the  bodies  of 
females  ;  the  subjects  were  all  apparently  far  advanced  in  years  and 
much  emaciated  ;  in  one  case,  the  first  I  met,  there  was  some  serous 
fluid,  about  a  quart,  in  the  cavity  of  the  abdomen  :  this  at  first  led  me 
to  indulge  in  the  speculation  that  this  peculiar  matter  might  have 
been  a  crystalline  deposit  from  this  fluid  ;  an  idea,  however,  which 
further  experience  and  closer  observation  proved  to  be  untenable,  as 
in  a  short  time  afterwards  I  met  with  the  same  appearance  in  the 
abdomen  where  the  surface  of  the  peritonaeum  was  unusually  dry. 
On  a  careful  examination,  too,  of  these  crystals,  I  found  that  they 
were  not  loose  and  unattached,  so  as  to  admit  of  being  rubbed  off,  but, 
on  the  contrary,  they  were  set  very  close  together,  and  were  inti- 
mately connected  to  the  membrane  by  a  very  fine  but  still  a  resisting- 
film,  or  a  sort  of  albuminous  pellicle,  which  was  continued  from  the 
peritonaeum  over  the  base  of  the  crystal,  on  which  it  was  imper- 
ceptibly lost ;  one  might  have  almost  fancied  that  these  little  crys- 
talline prisms  were  impacted  in  the  extremities  of  the  exhalent 
vessels.  In  order  to  detach  any  of  them  it  was  necessary  to  scrape 
them  off  with  the  knife  ;  on  their  removal,  however,  no  orifices  were 
observable  in  the  membrane,  and  the  latter  appeared  in  a  state  of 
integrity,  and  free  from  any  abrasion.  When  these  crystals  were 
removed  and  washed,  they  became  perfectly  transparent,  their  pris- 
matic form  and  polished  surfaces  were  then  also  very  apparent. 
Having-  collected  a  suHicient  quantity  of  them,  I  requested  my  friend 
Dr.  Apjohn,  Professor  of  Chemistry  in  the  College  of  Surgeons,  to 
submit  them  to  analysis,  the  general  result  of  which  he  has  been  so 
kind  as  to  communicate  to  me.  • 

Dr.  Apjohn  says,  "  the  crystals  being  pulverized,  Avere  treated 
with  caustic  potash,  which  caused  the  evolution  of  ammoniacal  gas, 
and  left  a  flocculent  precipitate,  which,  upon  examination,  proved  to 
be  magnesia.  The  alkaline  solution,  neutralized  by  acetic  acid,  gave 
with  muriate  of  lime  a  white  precipitate,  insoluble  in  water,  but  solu- 
ble, without  effervescence,  in  the  muriatic  and  nitric  acids.  From 
these  experiments  it  is  obvious  that  the  crystals  were  composed  of 
phosphoric  acid,  ammonia,  and  magnesia."'  From  this  statement  we 
may  be  disposed  to  consider  these  crystalline  deposits  of  the  ammo- 
niaco-magnesian  phosphate  as  somewhat  analogous  to  what  we  more 
frequently  meet  with  in  the  urinary  passages,  and  which  depositions 
are  more  prone  to  occur  in  very  advanced  life,  indicating  as  it  were^ 
a  sort  of  partial  decomposition  of  the  animal  frame  preceding  its  ge- 
neral dissolution.  I  shall  not,  however,  at* present  attempt  to  specu- 
late as  to  the  proximate  cause  of  these  depositions,  but  shall  only 
remark  on  the  fact  of  their  being,  so  far  as  we  can  yet  learn,  con- 
fined to  the  peritonaeal  or  serous  membrane  of  the  abdominal  cavity  j 
I  have  never  seen  them  in  the  pleurae  or  in  the  pericardium ;  I  once. 
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and  only  onco,  met  with  a  very  slight  trace  of  the  same  formation  on 
that  portion  of  the  arachnoid  membrane  which  covers  in  a  very  loose 
manner  the  cerebral  protuberance  or  pons  Varolii,  but  the  crystals 
were  not  in  sufficient  quantity  to  enable  me  to  institute  an  accurate 
comparison.  Finally,  I  may  add  that  a  short  time  since,  when  ex- 
amining tlie  head  of  a  child  about  seven  years  of  age  who  had  died  of 
hydrocephalus,  and  in  which  the  arachnoid  membrane  on  the  inferior 
surface  of  the  medulla  oblongata  was  inflamed  and  thickened  from 
tubercular  deposit,  I  detected  a  small  patch  of  the  membrane  to  be  in 
a  very  rough  condition  ;  this,  on  close  examination,  I  perceived  was 
partly  owing  to  the  presence  of  very  distinct  small  short  crystals  of 
a  brownish  colour  and  which  were  intimately  adherent  to  this  diseased 
and  thickened  membrane;  the  quantity  of  these,  however,  was  so  very 
small,  and  the  parts  were  so  much  disturbed  and  injured  by  the  exa- 
mination, that  I  was  not  able  to  institute  any  more  accurate  investi- 
gation as  to  their  nature  and  properties ;  from  their  general  appear- 
ance, however,  as  well  as  from  all  the  concomitant  circumstances,  I 
should  consider  these  as  a  totally  different  product  from  that  which 
I  have  first  described  as  found  in  the  peritonaeum. — R.  H. 


Still-born  Children. — In  the  last  Number  but  one  of  this  Journal, 
I  have  stated,  in  reviewing  Dr.  Collins'  work,  that  the  proportion  of 
still-born  children  in  the  Lying-in  Hospital,  was  one  in  twenty- 
seven.     This  is  an  error,  for  the  proportion  was  one  in  fifteen. 

The  error  was  caused  by  inadvertently  calculating  the  proportion 
which  the  male  still-born  gave  without  including  the  female.  It  is  an 
error  of  little  consequence  as  it  happens,  for  the  total  numbers  being- 
given,  all  interested  in  the  inquiry  have  the  means  of  rectifying  the 
mistake.  I  may  observe,  that  several  have  objected  to  my  assertion, 
that  to  Dr.  Collins  belongs  the  credit  of  having  first  pointed  out  the 
peculiar  efficiency  of  tartar  emetic  combined  with  opium,  in  certain 
cases  of  puerperal  convulsions.  I  have  great  respect  for  the  autho- 
rity of  some  of  these  gentlemen,  but  they  must,  to  convince  me  of  my 
error,  point  out  some  publication  in  which  this  treatment  is  men- 
tioned, of  a  date  prior  to  its  actual  introduction  in  the  Lying-in 
Hospital  by  Dr.  Collins ;  in  other  words,  they  must  refer  me  to  some- 
thing published  at  least  eight  years  ago. — R,  J.  G. 

Maltreatment  of  a  Fractured  Leg  in  1803,  by  Dcschamp  and 
Boyer. — Cases  detailing  the  sufferings  and  diseases  of  remarkable 
men  are  particularly  deserving  of  attention*,  for  they  possess  the  ad- 
vantage of  an  interest  derived  from  the  patient's  celebrity  that  serves 
to  fix  the  details  more  forcibly  in  the  memory  of  the  reader.  Our 
friend  M.  Jules  Cloquet,  the  celebrated  anatomist  and  surgeon,  has 
lately  published  Souvenirs  sur  la  Vie  privee  dii  Generate  La- 
fayette, in  which  the  following  notice  of  the  General's  sufferings 
from  a  fracture  occurs  :  ''  During  his  last  illness,  Lafayette  related  to 
us  more  than  once  the  particulars  of  the  treatment  he  underwent  in 
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1803,  for  the  fracture  of  the  thigh,  caused  by  falling  from  a  height  ; 
Deschamp  and  Boyer,  whose  memories  I  respect,  and  under  whose 
care  I  was  educated,  was  called  in,  and  enclosed  the  limb  in  a  ma- 
chine constructed  so  as  to  maintain  it  in  a  state  of  continual  exten- 
sion. Lafayette  having  promised  his  surgical  friends,  that  he  would 
patiently  endure  the  pain  and  inconvenience  necessarily  attendant  on 
the  treatment,  did  not  give  utterance  to  a  single  complaint,  and  did 
not  betray  the  least  sign  of  being  in  pain  for  the  whole  of  the  twenty 
days  which  elapsed  before  the  apparatus  was  for  the  first  time  removed  ; 
when  it  was  removed,  however,  his  surgical  friends  could  not  conceal 
their  consternation ;  Deschamps  turned  pale,  and  Bover  appeared 
thunderstruck.  The  bandages  cff  the  upper  portion  of  the  apparatus 
had,  by  their  pressure,  cut  deeply  into  the  flesh,  and  exposed  the 
femoral  artery,  while  the  skin  of  the  dorsum  of  the  foot  was  rendered 
gangrenous  by  the  inferior  bandages,  so  as  to  lay  bare  the  extensor 
tendons  of  the  toes.  !More  than  five  weeks  were  required  to  heal  these 
wounds,  and  when  the  cure  was  completed,  an  almost  complete  an- 
chylosis of  the  hip-joint  had  taken  place,  so  that  he  was  lamed  for 
life."— R.  J.  G. 


Discovery  of  Toads  in  Ireland. — Mr.  Mackey,  our  worthy  De- 
monstrator and  Curator  in  the  College  Botanic  Garden,  announced 
at  the  last  meeting  of  the  British  Association,  that  he  had  found 
toads  near  Killarney,  contrary  to  the  received  opinion  that  St. 
Patrick  had  rid  us  of  such  unpopular  fellow-subjects.  We  have  a 
letter  before  us  of  the  Rev.  Mr.  Porter,  bearing  testimony  to  the 
fact ;  according  to  this  gentleman — "  These  animals  swarm  at  Rossbay, 
on  a  low,  sandy,  premonitory,  running  into  Castlemaine  bay,  about 
fifteen  miles  west  of  Killarney.  They  are  smaller  than  the  English 
toad  ;  the  prevailing  colour  on  the  back  is  a  brownish  or  dirty  black, 
mixed  with  a  greenish  tinge  underneath,  and  on  the  sides  the  skin 
is  covered  with  dots  mostly  white,  and  mottled  with  black.  The 
sides  and  limbs  have  larger  transverse  black  blotches,  somewhat 
regular ;  over  the  shoulders  are  a  few  dull  reddish  orange  spots. 
The  iris  is  of  a  gold  colour." 

The  colours  and  markings  of  this  species  agree  very  well  with 
the  description  and  plate  in  Shaw's  Zoology  of  the  mephitic  toad, 
(Rana  Mephitica  or  Calamita,)  from  which,  however,  it  seems  to 
differ  in  having  none  of  that  disagreeable  odour,  from  which  that 
kind  derives  its  name  ;  and  also  in  the  absence  of  a  glaucous  green 
tinge  in  the  eye,  which  Shaw  ascribes  to  the  mephitic  toad.  In 
these  latter  points  it  agrees  with  the  natter  jack,  (Rana  Bombina 
or  Rubeta,)  which  is  found  in  sandy  situations  in  a  few  parts  of 
England.  The  description,  however,  of  the  natter  jack  does  not 
answer  as  well  in  colours  to  our  species.  I  cannot  help  obsen-ing  on 
a  strange  error  in  Brewster's  Cyclopaedia,  where  among  the  generic 
characters  of  the  toad  is  mentioned  a  vertical  pupil ;  whereas  in 
every  species  but  one,  the  pupil  when  contracted  is  horizontal. — J.  A. 
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Description  of  a  newly  invented  Instrument  applicable  to  the 
Cure  of  Fractures  of  the  Jaiv,  by  Francis  L'Estrange,  A.  M., 
M.R.C.  S. — All  practical  surgeons  have  lamented  the  inefficacy 
of  our  means  in  adjusting  or  setting  certain  fractures  of  the  lower 
jaw  ;  indeed  the  most  simple  are  attended  with  a  vast  deal  of  trouble 
to  the  surgeon,  and  by  no  means  proportionate  advantage  to  the 
patients ;  for  the  patient  is  bandaged  up,  having  some  firm  unyield- 
ing substance  between  his  teeth,  or  tlie  upper  jaw  is  made  the  splint 
or  support.  In  this  latter  case  it  is  obvious,  that  the  patient  cannot 
take  sustenance  without  displacing,  more  or  less,  the  bandage,  or  by 
the  extraction  of  one  or  more  of  the  incisors.  In  any  case  it  is  extremely 
difficidt  to  keep  the  mouth  properly  cleansed  ;  but  in  fractures  en- 
gaging the  posterior  part  of  the  lower  jaw,  all  our  means  of  adjustment 
have  been  hitherto  only  partially  successful,  and  considerable  defor- 
mity continues.  Now  it  is  to  fractures  of  this  latter  kind,  that  I  wish 
particularly  to  call  the  attention  of  the  profession  ;  two  such  fractures 
have  lately  occurred  in  this  city,  one  under  the  care  of  the  Surgeon 
General  in  the  Meath  Hospital,  the  second  under  Professor  Harrison 
in  the  city  of  Dublin  Hospital,  which  have  succeeded  quite  to  the  sa- 
tisfaction of  both  gentlemen.  The  apparatus  employed  for  setting 
these  fractures  was  an  instrument  invented  by  me,  which  for  sim- 
plicity and  efficacy,  is,  I  think,  likely  to  prove  of  great  advantage. 
In  the  application  of  this  instrument  we  have  no  occasion  for  ban- 
dages ;  we  have  a  full  view  of  the  fracture,  the  patient  can  take  any 
fluid,  can  express  his  wants,  and  the  mouth  can  be  cleansed  at  pleasure 
without  interrupting  the  cure.  I  shall  here  give  a  short  description 
of  the  instrument,  and  regret  that  it  is  not  in  my  power  at  present  to 
submit  a  drawing,  as  I  was  obliged  to  take  it  asunder  to  make  some 
slight  alterations,  but  the  principle  on  which  the  first  was  constructed, 
shall  be  retained  in  the  new  instrument.  I  beg  to  premise  a 
few  observations  on  the  nature  of  this  fracture  :  it  occurred  be- 
tween the  tricuspidate  or  anterior  molars ;  the  anterior  portion  re- 
mained in  its  natural  position,  whilst  the  posterior  was  drawn  con- 
siderably inwards  towards  the  mesial  line,  so  that  the  superior  mo- 
lars overlapped  the  inferior ;  it  is  therefore  manifest,  that  if  the 
fracture  healed  in  this  unnatural  position,  the  food  could  not  be 
masticated,  or  at  least  very  imperfectly  so  at  this  side  of  the  mouth. 
What  then  was  to  be  done  to  obviate  this  deformity?  Clearly  to  push 
outwards  the  posterior  portion  of  the  fracture,  and  to  retain  it  in  its  nor- 
mal situation  till  bony  union  had  taken  place.  In  this  attempt  I  have 
succeeded  by  the  instrument,  the  description  of  which  I  here  sub- 
join, and  hope  in  your  next  publication  to  be  able  to  submit  the 
drawing  lo  your  notice.  The  instrument  is  made  of  German  silver, 
about  four  inches  in  length,  it  can  be  made  to  expand  about  three 
inches  or  more,  and  consists  of  a  double  pair  of  callipers  with  a  flat 
joint  in  the  centre,  which  divides  the  instrument  into  two  equal  parts, 
which  we  may  call  the  internal  (as  they  are  for  the  month)  and  exter- 
nal shanks;  the  internal  are  flat,  bowed,  taking  the  shape  of  the  ho- 
rizontal ramus  of  the  lower  jaw,  and  intended  to  lie  on  the  teeth ;  the  ex- 
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ternal  shanks  are  bent  downwards  at  an  obtuse  angle  to  rest  on  the  chin, 
with  a  screw  attached  which  divaricates  or  closes  both  shanks  as  cir- 
cumstances may  require  ;  to  the  internal  edges  of  the  internal  shanks 
is  attached  a  flat  plate  of  silver  of  a  semicircular  shape,  about  an 
inch  in  length  and  half  an  inch  in  depth;  to  the  external  surfaces  of 
these  plates,  are  soldered  at  their  inferior  edges  a  short  silver  pin  set  ofi" 
at  right  angles,  which  is  intended  to  pass  between  the  interstices  of  any 
two  teeth,  for  the  purpose  of  fixing  the  instrument  and  preventing 
its  displacement  by  the  gangrene.  Its  mode  of  application  is  very 
simple,  the  internal  shanks  are  introduced  closed  into  the  mouth,  by 
using  the  screw  attached  to  the  external ;  the  internal  legs  are  diva- 
ricated, and  the  silver  pin  fixed  in  the  interstices  of  the  opposite  and 
corresponding  teeth.  As  the  internal  shanks  expand,  they  force  out- 
wards the  posterior  portion  of  the  fracture,  till  it  is  adjusted  to  the  an- 
terior portion.  The  internal  shanks  of  the  instrument  remain  in  the 
mouth  without  inconvenience  to  the  patient,  as  they  do  not  interfere 
with  the  motions  of  the  tongue,  and  the  lips  being  brought  together 
at  pleasure  prevent  the  overflow  of  saliva.  In  conclusion,  I  may 
here  observe,  that  this  instrument  is  also  applicable  to  the  treatment 
of  the  simple  fracture,  where  the  portions  deviate  merely  from  the 
same  horizontal  plane,  but  in  this  latter  species  of  fracture,  we  re- 
quire as  an  auxiliary  an  instrument  which  I  invented  some  years  ago, 
but  of  this  more  on  a  future  occasion. 


Unusual  Formation  of  the  Femoral  Vein, — The  following  com- 
munication respecting  this  peculiarity  was  made  to  the  Dublin 
Medico-Chiurgical  Society,  and  transmitted  to  us  by  the  author. 
In  the  lower  part  of  the  popliteal  space,  the  popliteal  vein  consisted  of 
but  one  trunk,  as  usual,  and  held  its  natural  situation  with  respect  to 
the  surrounding  parts ;  but  in  the  upper  third  of  the  popliteal  space 
it  divided  into  two  branches,  which  past  off  at  an  acute  angle,  having 
one  of  the  muscular  branches  supplied  by  the  popliteal  artery  in  the 
apex  of  the  angle.  The  veins  then  ascended,  one,  the  internal  and 
posterior,  holding  its  usual  position  with  respect  to  the  artery,  namely, 
posterior  to  it  at  first,  but  getting  internal  as  it  ascended ;  the  other 
branch  crossed  the  artery,  and  ascended  anterior,  and  a  little  external 
to  it,  which  relation  it  held  until  it  arrived  at  the  upper  third  of 
Scarpa's  space,  where  it  crossed  the  artery  again,  and  then  uniting 
with  the  internal,  formed  the  femoral,  which  appeared  dilated  into  a 
einus.  The  vein  then  had  the  usual  relation  to  the  artery,  only  some- 
ivhat  larger ;  passing  under  Poupart's  ligament;  it  then  diminished 
to  its  usual  size,  and  so  continued. 

The  branches  received  by  these  veins  were  few ;  from  three  to  four 
in  number  entered  the  external,  about  the  middle  of  the  thigh. 

The  nerve  occupied  its  usual  situation,  and  the  saphena  vein  was 
regular.     The  origin  of  the  profunda  artery  was  higher  than  usual. 

The  femoral  artery,  with  the  accompanying  veins,  were  all  enclosed 
in  the  same  sheath. 

The  popliteal  vein,  before  dividing,    was  of  its  usual  size.     All 
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other  anatomical  relations  were  natural.  I  am  not  aware  that  this 
malformation  of  the  femoral  vein  has  been  described  before  :  it 
appears  to  me  important,  when  taken  into  consideration  with  regard 
to  the  operation  for  popliteal  aneurism. 

The  operator  would  experience  much  embarrassment  in  opening  the 
sheath  of  the  vessels,  as  we  are  told  to  incline  rather  to  the  outside  ; 
the  result  of  which  practice  in  this  case,  would  be  the  danger  of 
wounding  the  external  vein,  which  lay  both  anterior,  and  a  little  ex- 
ternal to  the  artery.  V»'ith  regard  to  the  passing  of  the  ligature 
round  the  femoral  artery,  we  are  advised  to  do  so  from  within  out- 
wards, in  order  to  protect  the  vein ;  however,  I  have  frequently  ob- 
served surgeons  meet  with  considerable  difficulty  in  doing  so,  and 
succeed  with  comparative  ease  in  the  opposite  direction. 

G.  W.  Macready. 

To  this  paper  I  have  added  a  drawing,  showing  the  relative  posi- 
tion of  the  artery  and  veins  as  appeared  on  dissection. 


Prizes  proposed  brj  the  Royal  Academy  of  Medicine  of  Paris, 
for  the  years  1836  a?id  1837. 

First  prize,  by  the  Academy,  of  2000  francs — To  point  out  the 
analogies  and  differences  betiveen  typhus  and  typhoid  fevers. 

Second  prize,  of  1200  francs,  founded  by  Baron  Portal — To  esta- 
blish the  anatomico-pathological  history  of  the  softening  of  tissues. 

Third  prize,  of  1000  francs,  founded  by  Madame  Michel  Nee  Dc 
Cirieux — On  the  treatment  and  cure  of  diseases  proceeding  from 
super-excitation  of  nervous  sensibility . 

Fourth  prize,  of  2000  francs,  founded  by  the  Academy — What  is 
to  be  understood  by  the  term  Phthisis  laryngca  ?  What  are  its 
organic  alterations,  causes,  species,  terminations,  and  treatment  ?- 

Fifth  prize,  founded  by  Baron  Portal — To  show  the  influence  of 
pathological  anatomy  on  medicine,  from  the  time  of  Morgagni  to 
the  present  period. 


Tincture  of  Broomseed  in  Dropsy. — The  following  is  Dr.  Pear- 
son's formula  for  this  medicine,  which  he  strongly  recommends,  as 
combining  tonic  and  diuretic  properties : 

5o   Sparlii  juncei  sem.  contus.  ^ij. 

Spirit,  tenuioris,  ^viij.     Macera  per  dies  dccem  et  cola. 
The  dose  is  from  one  to  two,  or  even  three  drachms  daily,  in  an 
aromatic  vehicle. 


Cupping  Glasses  in  Strangulated  Hernia. — In  1828  Dr. 
Koehler,  of  Warsaw,  succeeded  in  reducing  a  scrotal  hernia,  after  it 
had  remained  obstinately  incarcerated  for  three  daj's,  by  the  merely 
incidental  application  of  a  cupping  glass.  Having,  then,  never  heard 
of  the  employment  of  the  suction-pump  in  similar  cases,  he  scarcely 
ventured  to  attribute  his  success  to  the  real  cause  :  yet  the  occurrence 
impressed  itself  upon  his  mind,  and  induced  him,  on  reading  Dr. 
Busch's  Observations  on  the  use  of  the  Suction  ptmip,  in  Hufeland's 
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Journal,  for  1832,  to  give  this  new  method  of  reducing  incarcerated 
hernia  a  fair  trial.  The  first  experiment  was  made  on  a  man,  aged 
sixty,  who  had  been  affected  with  a  scrotal  hernia  of  the  left  side  for 
nine  years,  and  which  suddenly  became  incarcerated,  in  consequence 
of  an  indigestion.  The  patient  became  affected  with  violent  colic, 
and  all  attempts  on  the  part  of  a  surgeon  to  effect  reposition  were 
fruitless.  When  Dr.  K.  first  saw  him,  he  had  been  in  this  state  for 
three  days  ;  and  the  scrotal  sac  had  attained  the  size  of  an  ostrich's 
egg.  The  features  were  sunken,  and  indicated  great  anxiety ;  the 
body  suffused  with  a  cold  sweat;  abdomen  inflated,  hard  ;  extremities 
cold  ;  pulse  scarcely  perceptible,  and  thready  ;  bowels  not  relieved  for 
three  days ;  faecal  vomiting  and  singultus  ensued.  In  vain  the  most 
active  treatment  had  been  already  employed,  and  an  immediate  opera- 
tion appeared  to  be  the  only  possible  means  of  saving  the  patient,  al- 
though, under  the  circumstances,  even  that  resource  seemed  next  to 
hopeless.  The  swollen  and  inflamed  parts  being  still  capable  of  bear- 
ing some  degree  of  pressure,  Dr.  K.  made  an  ultimate  attempt  at 
taxis;  but  that  failing,  the  suction-pump  was  then  had  recourse  to. 
On  its  first  application  over  the  abdominal  ring,  borborygmi  were 
heard  within  the  incarcerated  sac,  and,  to  the  surprise  and  satisfac- 
tion of  every  one,  reposition  was  effected  immediately  afterwards. 
The  vomiting  instantly  ceased,  a  few  hours  later  the  bowels  acted 
freely,  and  the  patient  entirely  recovered  in  a  few  days. 

Six  cases  of  incarcerated  inguinal  and  one  of  incarcerated  crural 
hernia  (in  a  female)  are  further  detailed,  in  all  of  which  the  strangu- 
lation, after  resisting  every  other  kind  of  treatment,  short  of  actual 
operation,  yielded  almost  immediately  to  the  relaxing  powers  of  the 
suction-pump. 

In  the  instance  of  a  Jew  pedlar,  however,  greater  perseverance  in 
the  new  method  was  found  requisite.  This  individual  (whose  age  was 
sixty-two)  had  been  affected,  during  a  period  of  twelve  years,  with  a 
scrotal  hernia,  which,  owing  to  a  mismanagement  of  the  truss,  be- 
came ultimately  strangulated.  When  the  patient  was  first  examined 
at  the  Jewish  hospital,  the  hernial  sac  was  of  the  size  of  a  child's 
head,  and  somewhat  tense,  though  not  remarkably  tender.  The  pa- 
tient had  vomited  twice  ;  but  his  bowels  had  (in  spite  of  several  clys- 
mata,  which  were  administered  to  him  before  entering  the  hospital) 
remained  constipated  for  four  days.  No  success  having  attended  a 
first  application  of  the  suction-pump,  venesection  and  an  anodyne 
ointment  were  had  recourse  to,  together  with  the  exhibition  of  calo- 
mel in  liberal  doses.  No  improvement  was,  however,  effected  by 
these  means ;  the  vomiting  returned,  the  fever  continued  unabated, 
whilst  the  affected  part  became  more  and  more  painful.  Under  these 
circumstances,  Dr.  K.  resolved  on  renewing  the  application  of  the 
suction-pump.  This  second  attempt  again  proved  a  failure  ;  but  on 
the  trial  being  repeated,  slight  peristaltic  motion  within  the  hernial 
sac  became  perceptible  ;  and  immediately  after  the  fourth  application 
of  the  instrument,  complete  reposition  of  the  hernia  was  effected  with- 
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out  difficulty.     Ck)pious  alvine  evacuations  ensued  shortly  afterwards, 
and  in  a  ievi  days  the  individual  had  recovered  his  former  health. 

In  an  obstinate  case  of  strangulated  inguinal  hernia,  a  colleague  of 
Dr.  K.  once  succeeded  in  accomplishing  his  purpose  of  reduction,  by 
simply  applying  an  inverted  tumbler,  by  way  of  a  cupping-glass,  at 
the  point  of  strangulation. 

Professor  Janikowski  communicated  to  Dr.  Koehler  a  case  of 
strangulated  umbilical  hernia,  wherein  he  had  employed  the  suction- 
pump  with  perfect  success.  The  patient,  a  coi"pulent  unmarried  wo- 
man, aged  fifty,  had  been  afflicted  with  umbilical  hernia,  which  never 
admitted  of  perfect  reposition  for  the  space  of  two  years,  when  true 
symptoms  of  strangulation  supervened.  After  three  days  of  obsti- 
nate costiveness,  stercoraceous  vomiting  ensued.  The  hernial  protu- 
berance was  of  the  size  of  a  large  orange,  hard  and  very  sensitive. 
All  the  usual  remedies  having  proved  abortive,  the  suction-pump  was 
at  length  resorted  to.  Its  application  was  productive  of  great  pain, 
and  the  integuments  became,  to  a  certain  extent,  excoriated,  as  they 
drew  up  and  filled  the  glass  bell.  The  instrument,  having  been  al- 
lowed to  operate  for  some  little  time,  was  at  length  withdrawn,  when 
complete  reduction  of  the  hernia  was  effected  with  perfect  ease. 
Abundant  stools  quickly  led  to  recovery ;  and  the  application  of  a  suit- 
able truss  removed  every  inconvenience  under  which  the  woman  had 
formerly  laboured. 

A  further  enumeration  of  cases  in  which  taxis  was  accomplished, 
and  the  knife  superseded  by  means  of  the  suction-pump,  appears  to  Dr. 
K.  to  be  superfluous.  In  twenty-three  cases,  most  of  which  were  of  a 
hopeless  kind,  the  new  method  never  once  failed  him ;  and  it  were 
greatly  to  be  wished,  he  concludes,  that  so  simple  a  remedy  might 
be  called  into  more  general  use. — Hecker's  Annalen.  Erster  Band. 
Viertes  Heft,  1835. — British  and  Foreign  Medical  Recieiv,  April 
1836. 

Sir  James  Murray  published  a  paper  in  July  1832,  in  the  London 
Medical  and  Surgical  Journal,  upon  the  remedial  efficacy  of  the  air- 
pump,  and  the  effects  of  diminishing  atmospheric  pressure. 

We  were  present  at  meetings  of  the  Surgical  Society  of  Dublin, 
early  in  1835,  when  he  read  papers  upon  the  local  and  general  agency 
of  this  principle,  and  detailed  cases,  among  others,  of  the  reduction 
of  hernial  tumours  by  means  of  the  air-pump,  either  by  increasing  or 
diminishing  pressure,  some  of  which  operations  had  been  witnessed 
by  several  eminent  surgeons  of  this  city. 

We  may  also  observe,  that  the  adaptation  of  this  process  to  hernial 
tumours,  formed  part  of  the  printed  prospectus  of  his  lectures  in 
1834. 

From  these  facts,  we  think  that  Sir  J.  Murray  may  lay  claim  to  ori- 
ginaltyif  not  priority  in  this  treatment  of  strangulated  hernia — Ens. 

On  the  Employment  of  Sheet- Lead  as  an  Application  to  Wounds 
and  Ulcers. — M.  Reveille  Parise  informs  us  that,  when  he  was  with 
the  French  army,  at  the  famous  seige  of  Saragossa,  in  1808-9,  the 
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supply  of  medical  stores  for  the  wounded  had  been  altogether  ex- 
pended, and  that  he  was  obliged  to  have  recourse  to  a  variety  of  sub- 
stitutes for  lint,  plasrer,  and  other  dressings.  Under  these  circum- 
stances, he  happily  thought  of  using  thin  sheets  of  lead,  which  had 
the  double  advantage  of  being  easily  procured  (by  beating  out  com- 
mon musket-bullets,)  and  of  being  easily  kept  clean.  Fortunately, 
too,  this  novel  dressing  was  found  to  promote  the  cicatrization  of 
many  wounds.  The  plates  must  be  as  thin  as  a  sheet  of  vvriting 
paper,  and  uniformly  smooth,  especially  when  they  are  applied  to 
raw  surfaces.  It  may  be  supposed  that  they  are  apt  to  become 
uneven  and  wrinkled,  and  that  thus  they  must  rather  irritate  the 
wound  or  ulcer ;  but  this  objection  applies  rather  to  their  misuse 
than  to  their  proper  employment.  If  they  are  secured  in  their  place 
by  bandages,  well  put  on,  it  will  be  found  that  the  lead-dressings  are 
as  smooth  and  comfortable  to  the  patient's  feelings  as  lint  or  any 
plaster.  But  it  is  not  our  present  intention  so  much  to  recommend 
them  to  the  exclusion  of  the  ordinary  applications,  as  to  suggest 
their  use  as  a  most  convenient  and  economical  substitute  on  certain 
occasions.  The  expense  of  hospitals  for  the  mere  article  of  lint  is 
very  great:  and,  in  time  of  war,  it  is  not  very  easy  to  maintain  a 
constant  supply  of  it.  The  quality  too  of  lint,  in  the  present  day,  Is 
exceedingly  variable,  a  large  proportion  being  uneven,  knotty,  and 
from  being  bleached  by  the  use  of  chlorine,  apt  to  be  irritating  to 
the  tender  surfaces  of  wounds.  When  the  discharge  from  a  sore  is 
scanty,  the  lint  dressing  often  adheres  to  the  edges  of  the  wound, 
and  there  is  difficulty  in  removing  it ;  and,  when  it  is  more  profuse, 
the  lint  is  apt  to  form,  at  one  part,  quite  a  bag  of  matter,  which 
is  thus  prevented  from  an  easy  escape.  However  indispensable,  there- 
fore, lint  may  be  on  the  whole  in  the  practice  of  surgery,  it  cannot 
be  denied  that  it  has  its  disadvantages,  especially  when  the  supply  is 
not  abundant,  or  the  quality  is  not  the  very  best. 

The  manufacture  of  this  article  has  of  late  very  sensibly  dimi- 
nished, in  consequence  of  all  the  linen  rags  being  eagerly  bought  up 
by  the  paper  manufacturers,  and  also  of  cotton  clothes  having  come  so 
much  more  than  formerly  into  general  use  ;  "  le  prejuge  (adds  our 
author)  ridicule  qui  fasait  regarder  comme  malsain  de  se  servir  de 
draps  de  coton,  et  d'envelopper  les  enfans  dans  les  langes  de  cette 
substance  disparait  journellement."  In  consequence  of  the  increased 
price  of  g'ood  lint,  a  variety  of  substitutes  have  been  proposed.  One 
of  these  is  a  fine  sort  of  tow,  prepared  in  a  particular  manner,  and  to 
which  the  name  of  "  charpe  vierge"  has  been  given  by  the  French 
surgeons  ;  but  the  trials  which  have  been  made  of  this  substance  are 
quite  unfavourable  to  its  adoption.  Should  the  lead  plates  be  found 
by  others  to  be  as  useful,  as  M.  Parise  assures  us  they  have  been 
in  his  practice,  he  will  have  the  merit  of  having  introduced  a  very 
ingenious  improvement  into  surgery.  To  prevent  any  misconception 
of  his  proposal,  be  it  remembered  that  he  recommends  the  use  of  the 
sheet-lead  only  to  such  solutions  of  surface  as  are  "  en  voie  de  cica- 
trization," and  not  to  recent  or  to  spreading  wounds.     The  ulcers  to 
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which  the  sheet-lead  dressing  is  best  suited,  are  those  which  are 
superficial  and  granulating,  whose  surfaces  are  covered  with  a  layer 
of  fibrino-purulent  matter,  and  whose  edges  are  red  and  even ;  in 
short,  such  as  are  healthy,  and  have  a  natural  tendency  to  heal  of 
themselves,  if  protected  from  all  sources  of  external  irritation.  Oa 
the  other  hand,  for  ulcers  which  are  deep,  irregular,  and  painful,  or 
of  which  the  discharge  is  very  profuse,  we  must  have  recourse  to 
poultices,  or  other  appropriate  dressings,  until  the  signs  of  incipient 
cicatrization  make  their  appearance,  and  then  the  sheet-lead  may  be 
used  with  the  best  hopes  of  success.  The  large  superficial  wounds 
caused  by  some  burns  and  vesicatories,  especially  in  young  children, 
are  admirably  suited  to  this  mode  of  dressing.  Most  surgeons  will 
acknowledge  that  these  apparently  simple  sores  have  often  baflled 
them  most  teasingly  ;  when  the  ordinary  applications  seem  to  be 
useless  or  hurtful,  recourse  should  be  had  immediately  to  the  sheet- 
lead.  It  ought  to  be  secured  in  its  place  by  compresses  and  ban- 
dages, or  by  strips  of  adhesive  plaster. 

The  softness  and  pliancy  of  the  metal  enable  the  surgeon  to  give 
the  plate  any  shape  he  may  wish,  and  to  cut  it  as  he  would  do  a 
piece  of  paper.  It  is  perfectly  innocuous,  the  protoxide  of  lead  be- 
ing well  known  under  the  name  of  litharge,  as  a  common  applica- 
tion to  raw  surfaces.  We  do  not,  by  this  remark,  mean  to  imply 
that  the  lead  plate  acts  in  any  other  manner,  than  as  a  means  of  me- 
chanical defence  and  support. 

M.  P.  has  tried  sheets  of  tin,  silver,  and  gold,  and  he  has  found 
them  all  succeed  nearly  equally  well,  provided  they  be  made  perfectly 
smooth,  and  applied  so  evenly  and  uniformly,  that  no  irritation  is 
induced  ;  but,  in  point  of  ductility,  the  lead  is  greatly  superior  to 
tin,  and  its  cheapness  recommends  it  before  the  others. 

That  greasy  applications  are  positively  injurious  to  some  ulcers, 
will  not  be  disputed  by  any  surgeon.  How  often  do  we  observe  that 
mere  abrasions  of  the  skin,  situated  over  superficial  bones,  as  the 
tibia,  are  obstinate  and  most  troublesome  of  cure,  and  that  all  the 
ordinary  dressings  seem  to  do  rather  harm  than  good.  If  we  apply 
dry  lint,  or  use  poultices  or  lotions  in  the  former  case,  the  sore  is 
apt  to  be  fretted  by  the  lint  atllicring  to  it,  and  in  the  latter,  the  dis- 
position to  heal  often  appears  to  be  interrupted.  Under  such  circum- 
stances, the  use  of  the  lead  plate  will  be  found  to  be  at  once  most 
simple  and  efficacious. 

A  gentleman,  while  descending  a  staircase,  wounded  his  heel 
against  the  sharp  edge  of  one  of  the  steps:  the  wound  was  small, 
and  quite  superficial,  and  instead  of  healing  in  the  course  of  a  day  or 
two,  as  was  expected,  it  remained  open  for  several  weeks,  in  spile, 
or  perhaps  rather  in  consequence,  of  a  variety  of  ointments  and  plas- 
ters, which  were  successively  tried.  The  patient  annoyed  that  so 
trifling  a  wound  bafiled  so  much  "  doctoring,"  dressed  it  of  his  own 
accord  with  dry  lint;  but  this  would  not  do;  the  lint  stuck  to  the 
edges  of  the  wound,  and  confined  the  discharge,  and  the  sore  became 
deeper  and  larger  than  ever.     M.   Parise's  advice  was  now  taken. 
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A  piece  of  smooth  aud  very  thin  sheet-lead  was  now  laid  on  the 
wound,  and  kept  in  its  place  by  two  or  three  slips  of  plaster.  Under 
this  simple  dressing,  repeated  for  several  days,  the  wound  very 
speedily  healed. 

Every  surgeon  must  have  experienced  occasionally  a  most  trou- 
blesome delay  in  curing  ulcers,  or  indeed  simple  abrasions  of  the 
skin  over  the  olecranon,  spine  of  the  tibia,  malleoli,  &c.  As  a  general 
rule  we  should  dissuade  the  use  of  greasy  or  adhesive  plasters,  or 
even  of  dry  or  wetted  lint  in  such  cases ;  and  advise  the  patient 
merely  to  cover  the  injured  part  with  a  piece  of  sheet-lead,  or  of  any 
other  equally  simple  and  innocuous  application,  such  as  goldbeater's . 
skin,  and  leave  the  cure  altogether  to  nature. 

One  advantage  of  the  sheet-lead  over  the  usual  applications,  to 
which  we  have  not  alluded,  is,  that  there  is  less  necessity  to  renew 
the  dressings  so  frequently,  as  when  lint  is  used  ;  for,  the  wound  is 
kept  much  cooler,  and  the  tendency  of  the  discharge  in  hot  weather 
to  become  acrid  aud  offensive,  is  very  sensibly  diminished.  There  is 
one  form  of  superficial  ulceration,  which  is  very  often  most  diflBcult 
and  obstinate  of  cure  ;  we  allude  to  herpetic  and  impetiginous  sores. 
Now,  although  we  do  not  mean  to  assert  that  the  sheet-lead  is 
adapted  to  every  sore  of  this  description,  or  that  it  has  any  healing 
efficacy  "  per  se,"  we  do  not  hesitate  to  recommend  its  use,  in  pre- 
ference to  the  ordinary  applications.  Ointments  and  all  greasy  or 
irritating  plasters,  very  generally  disagiee  with  these  sores  ;  and,  on 
the  whole,  simple  astringent  washes  appear  to  be  most  serviceable. 
The  chief  objection  to  the  use  of  these  is,  that  the  linen,  which  has 
been  wetted  and  applied,  is  apt  to  become  occasionally  dry,  and  to 
adhere  to  the  raw  surface,  and  thus  to  irritate  it  and  prevent  it  from 
healing.  The  sheet- lead  prevents  the  rapid  evaporation,  and  thus 
keeps  the  sore  in  a  moist  state  during  the  intervals  of  the  wet  appli- 
cation. 

The  sores  which  are  apt  to  occur  on  cedematous  limbs  is  another 
tribe  which  is  often  equally  intractable,  and  which  very  often  ap- 
pears to  be  rather  aggravated  than  relieved  by  the  ordinary  dressings. 
M.  P.  has  had  recourse  to  the  use  of  mildly  stimulating  washes,  and 
the  sheet-lead  with  decided  advantage,  in  a  number  of  such  cases. 

Baron ,  advanced  in  years,  had  for  some  time  been  labouring 

under  chronic  hepatitis,  which  had  at  length  induced  ascites  and  ge- 
neral anasarca. 

The  distended  skin  of  the  legs  became  red,  tender,  and  exco- 
riated, in  consequence  of  the  friction  of  the  bed-clothes,  and  of  the 
bandages  with  which  the  limbs  were  swathed.  The  excoriations 
were  at  some  places  so  deep  that  they  might  be  considered  rather  as 
ulcers  than  as  mere  abrasions  of  the  skin.  The  finest  charpie,  the 
mildest  washes  and  ointments,  were  tried :  but  every  means  appeared 
only  to  aggravate  the  distress.  M.  Parise  being  now  summoned  to 
his  assistance,  recommended  that  the  limb  should  be  kept  in  the 
horizontal  position,  the  raw  and  ulcerated  surfaces  be  covered  with 
very  thin  sheet-lead,  and  this  to  be  secured  by  a  few  turns  of  a  linen 
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roller.  The  comfort  derived  from  this  simple  treatment  was  fipeedy 
and  decided,  and  the  sores  began  gradually  to  cicatrize  and  heal  up. 
During  the  remainder  of  the  Baron's  life,  there  were  frequent  re- 
turns of  his  dropsical  complaint,  and  at  these  times,  the  limbs  always 
suffered  in  the  above-mentioned  manner.  The  same  local  treatment 
was  adopted,  and  invariably  with  success. 

As  an  example  of  the  effects  of  the  sheet-lead  dressing  in  the 
ulcerated  surfaces  which  are  apt  to  follow  the  application  of  blisters 
in  some  constitutions,  and  especially  in  young  children,  we  quote  the 
following  case. 

M.  P.  was  requested  to  visit  a  child,  on  whose  arm  a  blister  had 
been  applied  for  an  obstinate  chronic  bronchitis.  The  raw  surface 
had  never  shown  any  disposition  to  heal ;  it  had  become  ulcerated, 
and  had  extended  itself  in  all  directions,  so  that  nearly  the  whole 
arm  from  the  shoulder  to  the  elbow,  was  excoriated  and  inflamed. 
The  child's  health  had  suffered  much  from  the  constant  pain,  and 
irritation,  and  want  of  sleep.  The  dressings,  which  had  been  used, 
had  been  either  utterly  useless,  or  positively  injurious.  M.  P.  re- 
commended that  the  arm  be  covered  with  a  piece  of  thin  sheet-lead, 
and  no  other  application  housed.  In  the  course  of  a  very  few  days, 
the  whole  of  the  raw  surface  was  completely  healed. 

The  sheet-lead  is  well  adapted  to  most  varicose  ulcers.  As 
a  matter  of  course,  regular  and  even  compression  of  the  limb  must 
be  employed  at  the  same  time.  Professor  Marjolin  has  recom- 
mended this  treatment  for  such  sores,  in  the  article,  Ulcere,  Diet,  de 
Medecine. 

In  conclusion,  we  may  confidently  recommend  the  use  of  sheet- 
lead  as  a  dressing  to  all  ulcers,  which  are  superficial,  and  from  which 
the  purulent  discharge  is  not  very  profuse ;  more  especially  when 
they  have  a  tendency  to  cicatrization,  and  when,  therefore,  it  is  the 
principle  object  of  a  surgeon  to  defend  them  from  any  irritation 
which  may  interrupt  the  healing  process.  Even  when  the  suppura- 
tion is  abundant,  some  practitioners  have  had  recourse  to  the  sheet- 
lead,  with  the  simple  modification  of  pricking  a  number  of  holes 
through  the  thin  plates,  for  the  purpose  of  allowing  part  of  the  mat- 
ter to  ooze  out.  The  economy,  cleanliness,  and  convenience  of  the 
remedy,  as  well  as  the  avoidance  of  all  irritation,  itching,  and  other 
distress,  which  are  so  frequently  induced  by  the  common  dressings 
in  certain  ulcers,  are  such  obvious  advantages  of  the  sheet-lead  used 
as  we  have  explained  in  the  preceding  observations,  that  they  can- 
not fail  to  recommend  it  strongly  to  the  attention  of  the  practical 
surgeon.  We  have  only  further  to  state,  that  the  sheets  or  plates 
ought  to  be  made  of  different  thickness,  and  that  they  must  be  al- 
ways perfectly  smooth,  even,  and  of  such  consistence,  that  they  may 
be  readily  cut  into  any  size  and  shape  with  a  pair  of  ordinary  scis- 
sors.— Bulletin  Generalc  de  Therapeutique. — Medico- Chirurgical 
Review,  April  1836. 


Conclusions  on  Pericarditis,  by  Dr.  Hughes. — 1.  Pericarditis 
occasionally,  though  rarely,  occurs  without  any  obvious,  sometimes 
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with   only  negative,   but   most  frequently    witli  positive  and  well- 
marked  symptoms. 

2.  The  cases,  with  characteristic  signs,  of  which  the  diagnosis  is 
not  difficult,  are  of  two  kinds  which  are  attended  by  different  and 
even  opposite  symptoms,  and  generally  followed  by  different  results. 
3.  This  difference  of  character  depends  upon  the  nature  of  the 
inflammatory  product;  which  is  fluid  in  the  one,  and  in  the  other,  for 
the  most  part,  solid. 

4.  The  cases  with  fluid  effusion  are  generally  rapid  in  their 
course,  and  fatal  in  their  result ;  whilst  those  with  solid  effusion 
often  continue  for  a  long  period,  and  the  patients  frequently  recover, 
when  little  or  nothing  is  done  for  their  relief. 

5.  Though  generally  continuing  of  the  same  character  during  the 
whole  course  of  the  acute  complaint,  yet,  as  the  nature  of  the  effu- 
sion may  change  in  the  progress  of  the  disease,  these  different  sets 
of  symptoms  may  both  appear,  at  different  times,  in  one  and  the  same 
case. 

6.  Rheumatic  pericarditis  is  almost  universally  accompanied  with 
solid  effusion,  pain  in  the  praecordia  increased  on  pressure,  regular 
and  sharp  pulse,  and  bjniit  de  sonnet. 

7.  This  bruit  is,  in  these  cases,  probably  dependent  on  inflam- 
matory thickening  of  the  valves,  or  of  the  fibrous  tissue  connected 
with  them. —  Gmfs  Hospital  Reports,  an  Essay  on  the  Symptoms 
and  Diagnosis  of  Pericarditis. 

Flannel  in  Hot  Climates. — "  In  the  United  Service  Journal  for 
Aug.  1835,  there  is  a  very  valuable  paper  by  Dr.  Ferguson,  on  the 
'  Health  of  Troops,'  which  we  strongly  recommend  to  our  military 
medical  readers, — and,  indeed  to  all  military  men,  whether  medical 
or  not. 

"  We  are  gratified  to  find  our  own  opinions,  respecting  the  use  of 
flannel  next  the  skin  in  tropical  climates,  corroborated  by  a  talented 
army  physician.  Dr.  F.  observes: — '  I,  for  one,  protest  against  it 
(flannel)  as  an  enervating  habit,  of  which  the  healthy,  hardy  soldier 
can  never  stand  in  need.  To  the  feeble  and  valetudinary  it  is  most 
useful;  and,  as  an  hospital  indulgence,  highly  proper;  but,  when 
worn  in  the  crowded  barrack-room,  with,  too  often,  bad  washing  and 
insufficient  change,  it  becomes  a  deposit  of  filth — even  of  contagion, 
irritating  to  the  skin  and  incompatible  with  health  and  cleanliness.' 
Dr.  F.  very  properly  makes  some  exceptions,  such  as  in  bivouacs, 
and  when  the  soldier  is  encamped,  and  in  a  rigorous  climate.  '  With 
the  above  exceptions,  it  should  never  be  seen  either  in  the  barracks 
or  quarters.'" — Medico- Chirurgical  Review,  April  1836. 

Collyrium  of  Henderson. — ^o  Stychninae,  gr.  ii.  Acid  acet. 
dilut.  §i.  Aq.  distil.  §i.  In  the  treatment  of  amurosis,  a  few  drops 
of  this  collyrium  are  to  be  placed  on  the  conjunctiva  several  times  in 
the  day. 
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Discovery  of  the  Chloride  of  Mercury  in  the  Brain  of  a 
Syphilitic  Patient. — M.  Reynaud  has  communicated  to  the  Royal 
Academy  of  Paris  a  case  of  syphilis,  in  which  considerable  quantities 
of  mercury,  in  various  preparations,  had  been  used.  The  patient 
died  with  cerebral  symptoms ;  and,  on  examining  the  brain,  the 
chloride  of  mercury  was  found,  although  nine  months  had  elapsed 
since  the  employment  of  the  medicine.  This  gave  rise  to  an  inter- 
esting discussion,  in  which  facts  in  corroboration,  and  also  against  the 
statement,  were  made  by  several  of  the  members  present.  M.  Mar- 
chand,  of  Toulon,  has  found  mercury  in  the  brain,  and  Orfila  and 
Devergie,  in  the  Dictionaire  de  Medicine  Practique,  have  given  his 
mode  of  analysis ;  yet  the  latter  has  failed  to  detect  this  mineral  in 
the  blood,  urine,  and  saliva,  although  he  has  been  able  to  discover 
mercury  in  a  solution  so  weak  as  to  consist  of  one  part  of  the  salt  to 
120,000  of  fluid.  In  the  course  of  the  discussion,  M.  Gerardin 
stated,  that  in  the  Strasburgh  Museum  there  existed  a  cranium  af- 
fected with  caries,  in  which  the  metallic  mercury  could  be  seen  ad- 
hering to  the  osseous  fibres.*  —  Archives  Generates,  February  1836. 


Torsion  of  Arteries  in  Operations  on  the  Neck  of  the  Uterus. — 
M.  Aumssat  has  communicated  to  the  Royal  Academy  of  Medicine 
the  details  of  an  operation  in  the  neck  of  the  uterus,  in  which 
exterpation  was  performed  for  cancerous  disease ;  a  strong  jet  of 
arterial  blood  occuring,  M.  Aumssat  seized  the  vessel,  and  performed 
torsion  with  instantaneous  success.  He  is  the  first  surgeon  who  has 
thus  operated  on  the  uterine  arteries.  It  is  of  importance  that  the 
vessel  should  be  at  once  seized,  for  if  the  uterus  be  allowed  to  re- 
ascend,  it  becomes  extremely  difficult  to  discover  the  orifices  of  the 
divided  arteries. — Archives  Generates,  February. 


Extract  of  a  Letter  from  Professor  Cliristison,  of  Edinburgh, 
to  M.  Roubiquet. — "  Doctor  Geiger  has  found  a  volatile  alkali  in  the 
coniuin  7naculatum,  which  seems  to  form  the  type  of  a  new  class.  I 
have  repeated  his  experiments,  and  the  results  are  all  in  accordance 
with  those  of  Dr.  Geiger. 

"  I  have  treated  40  pounds  avoirdupois  of  the  seeds  of  conium, 
and  I  have  obtained  3  ounces  2  drachms  of  a  fluid  oil,  such  as  de- 
scribed by  Geiger.  I  have  particularly  studied  the  therapeutic  ef- 
fects of  this  substance,  and  what  analogy  it  might  bear  to  those  pro- 
duced by  the  extract  of  cicuta  itself,  and  to  ascertain  if  concine  be  the 
true  active  principle  of  this  plant.  My  experiments  have  demon- 
strated them  as  perfectly  identical. 

"  Coneine   is,   without   doubt,   one  of  the  most   violent   poisons 
known,  and  has  a  great  relation  to  strychnine.     It  causes  death  by 


*  Querc — Was  a  noble  lonl's  skull  in  the  above  state,  when,  as  lie  has  sworn, 
St.  John  Long's  liniment  extracted  globules  of  (]uicksilver  out  of  it?  'J  he  licen- 
tiate St.  John  Kinclicla  may  perhaps  answer  the  4uestion. 
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asphyxia,  in  paralysing  the  respiratory  muscles.  The  heart  is  not  at- 
tacked, and  the  sensibility  remains  until  the  annihilation  of  the  re- 
spiratory power. 

"  This  deleterious  action  cannot  be  modified  by  acids,  as  Geiger 
has  supposed ;  on  tbe  contrary-,  coneine  becomes  more  energetic  when 
saturated  with  hydrochloric  acid.  Two  drops  of  coneine  introduced 
under  the  skin  of  a  rabbit,  have  caused  death  in  one  minute,  while 
another  rabbit,  which  had  taken  the  same  dose  in  the  stomach,  was 
not  killed  for  two  minutes.  I  am  about  bringing  forward  a  paper  on 
this  subject,  of  which  I  shall  transmit  you  a  copy  ;  and  I  intend  to 
add  to  the  memoir  some  reflexions  on  the  medicinal  eflfecisof  coneine. 
At  present  I  shall  merely  say,  that  my  experiments  have  led  me  to 
examine  the  therapeutic  utility  of  this  medicine." — Journal  de 
Pharynacie,  Januai-v  1836. 


Acute  Rheumatism  of  the  Joints,  treated  by  Aconituvi  Na- 
pellus. — '^lonkshood  was  first  introduced  by  Stberck  as  a  cure  for 
rheumatism,  and  he  imagined  its  curative  powers  to  depend  on  its 
sudorific  effects ;  but  in  a  number  of  observations  made  by  JM.  Lom- 
bard, it  was  found  not  to  produce  sweating.  According  to  Dr.  Dun. 
can,  monkshood  was  found  to  be  an  effectual  remedy  in  rheuma- 
tism, but  the  relief  was  not  permanent.  Mr.  Lombard  states  he 
has  found  this  medicine  to  give  complete  relief,  often  in  one  hour, 
but  mostly  in  from  twenty-four  to  forty-eight  hours,  and  looks  on 
it  as  exercising  a  specific  action  on  the  disease,  without  causing  any 
untoward  symptoms. 

The  preparation  used  by  M.  Lombard  is  an  alcoholic  extract;  he 
considers  the  extract  usually  made  to  contain  too  much  vegetable 
matter  and  starch.  The  manner  in  which  he  prepares  it  is  as  fol- 
lows: — The  expressed  juice  is  slightly  boiled  to  coagulate  the  ve- 
getable albumen,  it  is  then  evaporated  in  a  salt-water  bath,  taken  up 
by  alcohol,  filtered,  and  then  evaporated  again  at  a  low  temperature  ; 
by  this  process  the  volatile  principles  are  not  lost  nor  injured  by  heat. 

We  need  not  transcribe  the  cases  given  by  M.  Lombard,  and 
shall  merely  state  the  conclusions  he  has  arrived  at,  viz. : 

1st.  The  alcoholic  extract  of  aconite  is  endowed  with  a  specific 
property  against  acute  articular  rheumatism. 

2nd.  It  speedily  relieves  the  pains  and  swelling,  and  dissipates 
the  synovial  effusions  in  joints  attacked  with  acute  rheumatism. 

3rd.  This  medicine  does  not  act  as  a  derivative  on  the  skin,  or  in- 
testinal canal. 

4th.  \yhen  administered  in  large  doses,  it  acts  as  a  strong  sti- 
mulus on  the  encephalon,  and  appears  to  modify  its  circulation. 

5th.  The  alcoholic  extract  contains  the  active  principle  of  the 
aconitum  napeilus,  at  least  so  far  as  its  anti-arthritic  qualities  depend. 

6th.  The  alcoholic  extract  may  be  administered  in  increasing 
doses,  from  six  grains  to  a  drachm  and  a  half,  in  the  twenty-four 
hours. 
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Hypertrophy  of  the  Brain. — 1.  From  the  short  historical  sketch 
it  appears  that  pathological  writers  have  hitherto  had  a  very  imper- 
fect knowledge  of  the  phenomena  connected  with  hypertrophy  of  the 
brain.  M.  Laennec  did  not  observe  the  peculiar  changes  of  struc- 
ture which  the  brain  presents  in  this  afl'ection.  Scoutetten  notices 
the  greater  consistence  of  the  brain.  Dance  is  tiie  first  to  take 
much  notice  of  the  change  of  texture,  though  in  his  definition  he 
limits  the  change  to  a  mere  addition  of  molecules.  Portal,  Otto,  and 
Andral,  have  added  several  facts.  British  pathologists  afford  but 
faint  indications  of  an  acquaintance  with  the  affection. 

2.  That  cases  of  hypertrophy  of  the  brain  are  met  with  where  no 
change  of  texture  can  be  discovered,  and  the  enormous  size  of  these 
brains  arises  from  the  mere  addition  of  similar  particles. 

3.  That  cases  of  hypertrophy  occur,  in  which,  added  to  the  in- 
creased size  of  the  brain,  there  is  a  change  in  the  texture  of  the  brain, 
which  has  been  described  as  resembling  boiled  albumen,  ground  rice 
pudding,  cream  cheese,  &c.  ;  a  flattening- of  the  convolutions  ;  little  or 
no  blood  or  serous  fluid  in  the  vessels,  cavities,  or  membranes  of  the 
brain.  That  this  state  of  the  brain  is  of  a  more  acute  character,  and 
is  probably  produced  more  or  less  rapidly  by  any  causes  that  excite 
the  brain  or  its  blood-vessels,  or  that  increase  general  or  partial 
nutrition. 

4.  That  hypertrophy  is  allied  to  or  connected  with  apoplectic 
.seizures,  either  as  a  precursor,  a  concomitant,  or  a  cause  ;  that  in  this 
state  of  the  brain,  simple  sanguineous  apoplexy  may  be  more  readily 
induced,  or  life  may  be  destroyed  by  a  very  small  clot  of  extravasated 
blood. 

I  have  no  doubt  that  in  the  dissection  of  apoplectic  brains,  many 
cases  of  hypertrophy  have  been  entirely  overlooked,  and  the  brain  has 
been  reported  as  normal ;  now,  believing  that  I  am  correct  on  this 
point,  I  take  the  liberty  of  impressing  on  the  minds  of  medical  prac- 
titioners the  further  investigation  of  this  subject,  in  consequence  of  its 
obvious  bearing  on  the  practical  treatment  of  apoplexy  and  other  dis- 
eases of  the  brain. 

5.  That  extensive  disorganization  of  the  heart  and  lungs  may  im- 
pede the  return  of  blood  from  the  brain,  or  so  obstruct  its  circulation 
as  probably  to  occasion  hypertrophy,  or  enlargement  of  the  brain. 

6.  It  is  probable,  that  in  cases  of  sudden  death  which  on  dis- 
section have  been  attributed  to  a  flaccid  state  of  the  heart,  angina 
pectoris,  spasm  of  the  heart,  &c.,  hypertrophy  of  the  brain,  causing 
simple  sanguineous  apoplexy,  though  unnoticed,  may  have  been  the 
sole  cause  of  death. 

7.  That  in  brains  that  are  hypertrophied,  both  ciiildrenand  adults 
are  sometimes  destroyed  by  active  inflammation  of  the  brain,  termi- 
nating in  ramollissement ;  and  also  that  this  affection  is  frequently 
connected  with  the  more  slow  form  of  ramollissement  in  adults,  whe- 
ther arising  from  inflammation  or  not. 

8.  That  in  some  children  who,  from  the  size  of  the  head,  are  sus- 
pected to  be  suffering  under  hydrocephalus  internus,  or  the  disease 
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terminating  in  the  deposition  of  fluid  in  the  ventricles,  it  is  probable 
that  the  brain  is  in  a  state  of  hypertrophy, 

9.  That  the  brain  is  sometimes  affected  partially  by  hypertrophy, 
either  of  one  hemisphere,  one  lobe,  or  of  the  corpora  striata  or 
thalami. 

10.  That  hypertrophy  is  confined  to  the  cerebrum;  the  cerebel- 
lum is  not  so  affected. 

11.  From  an  extensive  series  of  observations,  it  appears  that  the 
average  weight  of  the  brain  goes  on  increasing  from  one  year  old  to 
twenty;  between  twenty  and  thirty  there  is  a  slight  decrease  in  the 
average  :  that  afterwards  it  increases,  and  arrives  at  the  maximum 
between  forty  and  fifty  ;  that  after  fifty  to  old  age  the  brain  gradually 
decreases  in  weight. 

12.  That  the  brain  is  sometimes  unusually  large,  not  amounting 
to  hypertrophy,  in  persons  dying  of  various  diseases,  especially  in  ex- 
tensive pneumonia,  and  other  diseases  of  the  lungs  and  heart;  and  in 
these  cases  the  brain  is  generally  very  much  loaded  with  blood. 

13.  That  the  brain  in  the  advanced  periods  of  life,  and  in  some 
diseases,  is  diminished  in  volume  or  atrophied,  either  generally  or 
partially  ;  and  that  there  are  certain  marks  observed  in  dissection,  by 
which  this  state  of  the  brain  may  be  known.  It  is  also  probable  that 
there  are  symptoms  occurring  during  life  indicating  atrophy  of  the 
brain. 

14.  That  in  phthisis  pulmonalis,  diseases  of  the  stomach,  and 
other  emaciating  disorders,  the  brain  also  sometimes  undergoes  a 
process  of  wasting. 

15.  That  in  cases  of  atrophy  of  the  brain,  the  place  previously 
occupied  by  cerebral  substance  is  supplied  by  serous  fluid,  or  by  depo- 
sition of  bone  ;  and  this  deposit  of  bone  frequently  takes  place  on  the 
the  inner  surface  of  the  cranium,  sometimes  in  the  diploe. 

16.  That  the  cerebellum  is  subject  to  atrophy,  as  well  as  the 
cerebrum. —  Fi^om  Dr.  Sims'  Pajier  in  the  Medico-Chirurgical 
jy ansactioiis,  Vol.  xix. 


Dr.  Elliotson  on  Creosote. — It  is  now  a  year  since  I  began  my 
trials  of  Creosote — the  period  to  which  my  trials  of  every  other  re- 
medy extended  before  I  communicated  my  results  to  the  profession  ; 
and  my  experience,  subsequent  to  my  paper  being  read  in  the  So- 
ciety, confirms  every  thing  I  advanced  both  negatively  and  positively. 
Its  extraordinary  power  over  nausea  and  vomiting,  and  dyspepsia,  I 
have  witnessed  in  at  least  fifty  more  cases,  in  which  the  stomach  was 
neither  inflamed  nor  diseased  in  its  structure  ;  a  case  of  severe  hiccup 
has  at  once  yielded  to  it,  I  have  prescribed  it  in  a  fourth  case  of 
diabetes,  and  am  able  to  give  a  further  history  of  the  three  already 
mentioned,  but  which  warranted  no  conclusion  as  to  the  curative 
powers  of  the  remedy.  Although  all  the  three  found  their  health  im- 
proved, I  stated  that  the  specific  gravity  of  the  urine  of  two  was  un- 
altered. The  last  of  the  three  appears  to  have  neglected  his  medi- 
cine, to  have  gone  abroad,  and  consulted  many  persons ;  and  he  died, 
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Dr.  Kerrison  informs  me,  two  months  ago,  but  under  what  circum- 
stances we  are  ignorant.  The  second  I  saw  two  months  since,  not  at 
all  worse,  but  not  farther  improved,  his  urine  being  of  the  same  spe- 
cific gravity.  The  first  I  saw  six  weeks  back,  and  he  complained 
again  of  thirst  and  frequent  micturition,  but  his  appearance  was  not 
worse  ;  indeed  it  was  very  good.  1  had  no  means  of  ascertaining  the 
quantity  or  specific  gravity  of  his  urine.  In  none  was  the  dose 
pushed  very  far.  The  fourth  case  is  now  under  treatment  in  the 
North  London  Hospital.  The  patient  is  a  young-  man,  and  takes 
eighteen  drops  of  creosote  three  times  a  day.  He  has  had  a  large 
abscess  in  the  loins,  and  one  of  his  lungs  is  ulcerated ;  but  his  urine 
is  reduced  from  thirteen  to  seven  pints,  and  his  health  is  improved. 
The  specific  gravity  of  his  urine  is  reduced.  It  was  1037  at  his  ad- 
mission above  three  months  ago  ;  it  is  now  1 030.  It  is  remarkable  that 
he  took  his  twenty-two  drops  of  creosote  in  only  an  ounce  of  water,  so 
that  it  burnt  the  mouth  of  every  body  else  who  tasted  it.  On  my 
learning  this,  I  begged  him  to  take  it  well  diluted,  and  it  instantly 
produced  vertigo  and  headach.  The  dose  is  now  twenty,  and  agrees 
perfectly,  though  diluted  with  only  an  ounce  of  water. 

Tar-water  was  celebrated  in  chronic  diseases  of  the  sKin.  In  a 
case  of  severe  acne  indurata,  which  had  lasted  some  years  in  spite  of 
all  treatment,  a  perseverence  of  six  months  with  creosote  accom- 
plished all  but  a  cure  :  and  the  face  still  remains  in  a  stale  of  im- 
provement which  was  affected.  In  a  chronic  pustular  disease,  not 
remediable  by  antiphlogistic  measures,  I  certainly  never  saw  such 
good  from  any  medicine  before.  The  woman  began  the  remedy  in 
November.  Her  urine  became  black  in  February,  and  remained  so 
for  a  short  time.  I  was  not  informed  of  the  circumstance  till  after  it 
had  ceased,  and  did  not  see  tlie  urine  ;  and  I  understand  that  other 
patients  taking  the  remedy  in  the  hospital  have  occasionally  ex- 
perienced the  same  effect  for  a  short  time.  Some  private  patients 
have  described  the  colour  of  the  urine  as  green. 

But  I  am  anxious  to  mention  its  efiect  in  two  cases  of  chronic 
glanders,  affecting  one  nostril  and  the  frontal  sinuses  with  pain  and  a 
copious  and  foetid  discharge.  The  disease  in  the  two  poisons  was 
clearly  contracted  from  a  glandered  horse,  and  I  purpose  doing  myself 
the  honour  of  laying  the  facts  before  the  Society  early  next  session, 
as  I  never  read  of  or  met  with  an  instance  like  these  in  the  human 
subject;  former  cases  having  been  acute  glanders,  or  chronic  farcy. 
The  sedulous  injection  of  a  weak  solution  of  creosote  up  the  nostril, 
removed  the  whole  of  the  symptoms,  after  a  very  few  weeks,  and 
I  hear  the  patients  are  still  well.  I  need  not  say  that  the  disease 
has  always  hitherto  proved  fatal  in  the  horse. — Med.-Chir.  Trans. 
Vol.  xix. 


Mr.  Cock  on  Mal-Formn(iou  of  the  Internal  Ear — At  the 
request  of  Dr.  Babington,  who  is  physician  to  the  Asylum  for  the 
Deaf  and  Dumb,  1  have,  within  the  last  two  years,  taken  the  op- 
portunity of  examining  the  temporal  bones  of  five  children  who  died 
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in  that  institution,  and  in  two  of  these  have  detected  such  palpable 
deviations  from  the  normal  structure,  as  would  indicate  that  a  con- 
genital mal-formation  does  exist  oftener  than  is  generally  supposed, 
and  therefore  that  to  this  cause,  many  cases  of  deafness  may  reason- 
ably be  ascribed. 

The  subjects  examined  were  all  children  who  died  of  strumous 
diseases  of  the  thoracic  and  abdominal  viscera.  In  three  instances, 
one  or  both  ears  were  the  seat  of  scrofulous  ulceration,  affecting  the 
tympanum  and  meatus  extei'nus,  with  partial  destruction  of  the  raem- 
brana  tynipani.  In  one  case,  the  cavity  of  the  tympanum,  together 
with  the  mastoid  cells,  was  completely  filled  with  the  thick  cheesy 
deposit  of  scrofula,  whilst  a  similar  affection  pervaded  the  whole  can- 
cellated structure  of  the  petrous  bone.  The  connexions  of  the  ossicula 
auditus  were  destroyed,  but  the  bones  themselves  remained  entire.  I 
merely  mention  these  facts  as  indicating  the  strumous  habit  of  body, 
which  I  believe  prevails  pretty  generally  among  the  deaf  and  dumb  ; 
for  as  these  affections  could  have  existed  but  for  a  short  time  previous 
to  death,  they  can  hardly  be  supposed  to  have  had  any  connexion  with 
the  congenital  defect  in  the  organ  of  hearing. 

I  may  also  remark,  that  in  all  the  cases  examined,  the  petrous 
portions  of  the  temporal  bones  exhibited  more  than  the  usual  varieties 
of  size  and  shape.  In  some  the  bone  was  so  deficient  in  particular 
spots  as  barely  to  cover  the  internal  cavities,  whilst  in  others  there 
appeared  a  preternatural  osseous  development.  In  one  instance,  the 
petrous  bone  of  a  child  twelve  years  old,  exceeded  in  size,  hardness, 
and  compactness  of  structure,  that  of  any  adult  which  I  have  wit- 
nessed. 

The  mal-formation  which  I  discovered  in  two  instances,  may  be 
described  in  a  few  words.  It  consisted  in  a  partial  deficiency  of  two 
of  the  semicircular  canals.  The  extremities  of  these  tubes  opening 
into  the  vestibule  were  perfect,  but  the  central  portions  were  im- 
pervious, or  rather  did  not  exist  at  all.  In  the  first  case,  I  had  the 
opportunity  of  examining  the  ear  from  one  side  only.*  The  vertical 
and  oblique  semicircular  canals  were  both  impervious  at  their  central 
portions. 

In  the  second  case  both  ears  were  examined.  On  the  right  side, 
the  middle  portions  of  the  oblique  and  vertical  canals  were  wanting, 
he  bone  presenting  an  appearance  like  that  already  described.  On 
the  left  side,  the  horizontal  and  vertical  canals  exhibited  a  similar 
imperfection.  The  scala  tympani  likewise  was  terminated,  at  its 
larger  extremity,  by  a  bony  septum,  which  separated  it  from  the 
tympanum,  and  occupied  the  situation  of  the  membrane  of  the  fe- 
nestra rotunda. 

With  the  exception  of  these  mal-formations  and  the  scrofulous 
affections  of  the  tympanum  mentioned  above,  which  were  probably  of 
recent  occurrence,  no  deviation  from  the  healthy  state  could  be  dis- 
covered in  either  of  the  five  subjects  examined.     The  Eustachian 

*  This  examination  was  made  in  the  month  of  November,  1832. 
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tubes  were  pervious ;  the  bones,  muscles,  and  membranes,  entire  and 
natural ;  the  labyrinths  were  filled  with  their  transparent  fluid.  In 
no  instance  did  the  auditory  nerve  present  any  peculiarity,  although 
carefully  traced  from  its  origin  to  its  distribution.  The  chorda  tym- 
pani  was  present  in  every  instance,  but  I  cannot  vouch  for  the  in- 
tegrity of  all  the  little  nervous  fibriilge,  which  pass  into  the  tympanum 
and  ramify  on  its  walls,  requiring-  the  aid  of  a  microscope  for  their 
dissection. 

In  addition  to  these  two  cases  of  mal- formation  I  may  state  a 
third,  which  was  dissected  by  my  friend  Mr.  Dalrymple,  and  is  now 
in  his  possession.  In  this  instance,  the  aqueduct  of  the  vestibule 
was  so  large  as  to  admit  the  passage  of  a  small  probe,  whereas,  in 
the  natural  state,  a  fine  hair  can  with  difficulty  be  introduced  into 
the  canal. — Med.-Chir.  Trans.  Vol.  xix. 


On  the  Crusta  Genu  Ecjuince  {Siveaf  or  Knee  Scab,  Mock  or 
encircled  Hoof  Knees,  Hangers,  Dew  Claius,  Night  Eyes,  or  Horse 
Crust,)  in  Epilepsy,  i?/ John  P.  Mettauer,  M.D.,  of  Prince  Edward 
Co.  Va — This  essay  is  the  work  of  some  of  my  leisure  hours  last 
winter  during  a  protracted  convalescence.  It  was  intended  chiefly 
to  award  to  my  deceased  parent,  through  the  channel  of  a  Medical 
Journal,  the  credit  of  having  first,  so  far  as  I  know  to  the  contrary, 
introduced  the  horse  crust  into  regular  practice,  as  an  antispasmodic, 
the  honour  having  been  claimed  for  another,  hardly  in  existence  at 
the  time  when  it  was  employed  by  my  father,  and  of  course  could  not 
have  been  a  rival  for  this  honour. 

In  communicating  to  the  medical  public  our  experience  with  a 
new  medical  agent,  the  wish  to  abridge  human  suffering-  in  a  most 
afflictive  disease,  and  not  to  swell  the  catalogue  of  remedies,  already 
too  extensive,  has  been  the  governing  motive. 

We  do  not  appear  before  our  brethren  as  innovators,  but  as  fellow- 
labourers  ;  tendering  to  the  common  stock  the  fruits  of  our  little  ex- 
perience with  an  article,  which,  although  confessedly  new  to  most 
of  the  profession,  has,  nevertheless,  been  long  and  familiarly  known 
to  us. 

The  grounds  upon  which  this  new  agent  rests,  for  at  least  a 
favourable  consideration  of  its  claims  upon  the  profession,  are,  its 
successful  employment  in  the  cure  of  some  forty  or  fifty  well-marked 
cases  of  epilepsy. 

The  substance  designated  by  the  several  appellations  at  the  head 
of  this  article,  is  furnished  by  the  horse ;  four  oval  secreting  surfaces, 
situated  on  the  inner  aspects  of  the  extremities,  near  the  knees,  are 
the  parts  of  the  animal  from  which  it  is  obtained.  The  secretion 
is  poured  out  so  gradually,  and  in  such  small  quantities  at  a  time,  as 
not  to  be  observed  in  its  fluid,  or  even  semi-fluid  states.  The  crust 
is  of  variable  colour,  as  well  as  density;  its  "exterior  is  always  of  a 
lighter  appearance,  and  harder  than  the  interior,  which  is  dark  and 
soft;  it  is  of  a  lamellated  and  fibrous  texture,  and  when  broken,  re- 
sembles dark,  soft  horn;  its  odour  is  very  penetrating,  diffusible,  and 
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peculiar ;  it  is  deciduous,  and  separates  gradually  two  or  three  times 
during  the  year  ;  when  prematurely  or  forcibly  removed,  the  surface 
from  which  it  is  taken  sometimes  bleeds  a  little,  inflames,  and  be- 
comes tender  and  sore. 

Our  investigations  in  relation  to  the  peculiar  function  of  the  sur- 
faces, or  the  offices  they  subserve  in  the  economy  of  the  animals 
themselves,  do  not  enable  us  to  say  much,  if  anything,  on  this  sub- 
ject. Nothing  certain  seems  yet  to  have  been  ascertained  as  to  their 
uses.  Conjecture  and  extremely  vague  and  loose  tradition,  afford  the 
only  explanations.  The  surfaces  have  been  supposed  to  separate  and 
eliminate  from  the  system,  a  fluid  possessing  many  of  the  constituents 
of  sweat,  and  loaded  beside  with  properties  peculiar  to  itself,  which, 
if  detained,  deteriorates  the  health  of  the  animal.  The  constant  and 
regular  discharge  of  this  fluid  has  been  thought  necessary  for  the 
perfect  health  of  the  animal,  in  promoting  a  sound  state,  more  espe- 
cially of  the  extremities,  after-heels,  hoofs,  and  legs,  all  of  which 
have  been  supposed  to  become  diseased  in  some  way  by  the  obstruc- 
tions of  the  surfaces. 

Emunctories,  somewhat  similar,  exist  on  the  inner  surfaces  of  the 
extremities  of  the  swine,  near  the  knees,  which,  if  long  obstructed, 
generally  result  in  lameness  and  dragging  of  the  posterior  extremi- 
ties; a  secretion  is  continually  distilling  from  them,  v.hich,  like  the 
crust  of  the  horse,  displays  the  peculiar  odour  or  scent  of  the  animal, 
more  particularly  observable  when  surprised  or  irritated.  As  a  medi- 
nal  agent,  the  crust  has  been  long  known  in  this  part  of  the  country. 
How  it  found  its  way  into  use  as  a  remedy,  is  not  certainly  ascertained. 
It  is  conjectured  that  the  coincidence  of  the  horse  being  observed  to 
bite  the  crust,  and  to  pass  worms  from  the  bowels  soon  after,  sug- 
gested ic  as  such,  and  the  conjecture  is  by  no  means  improbable,  when 
it  it  is  remembered  that  this  article  was  first  employed  as  a  vermifuge 
with  that  animal.  The  foetid  odour  of  the  crust,  it  would  seem,  might 
naturally  have  suggested  the  idea  of  its  possessing  remediate  powers, 
and  doubtless  did  indicate  it  as  a  nervine  and  antispasmodic,  after  it 
was  supposed  to  possess  vermifuge  properties. 

We  have  long  known  and  employed  this  substance  as  an  anti- 
sposmodic;  but  the  merit  of  introducing  it  into  regular  practice,  is 
due  to  Dr.  Joseph  Meltauer  (the  writer's  father,)  who  employed  it  in 
epilepsy  so  early  as  1782  or  1783.  During  the  last  twenty-five  years 
we  have  enjoyed  many  and  satisfactory  opportunities  of  using  the 
crust  as  a  remedy  in  epileptic  convulsions. 

In  collecting  the  crust  for  medical  purposes,  it  is  necessary  to 
attend  carefully  to  its  loosening  tendency  from  time  to  time,  or  it  may 
fall  off  and  be  lost.  It  may  be  made  to  separate  a  little  sooner  by 
genily  soliciting,  and  occasionally  by  firm  compression  with  a  bandage. 
This  should  be  suffered  to  remain  on  after  the  period  of  desquamation 
is  near  at  hand,  to  prevent  the  accidental  loss  of  the  crust.  After  it 
is  obtained,  it  should  always  be  dried  a  short  time  in  the  shade,  and 
then  it  may  be  kept  for  use  in  a  close  jar,  to  prevent,  so  far  as  possi- 
ble, the  escape  of  its  volatilep  roper  ties. 
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We  have  to  regret  our  inability  to  furnish  a  correct,  or  even  a  to- 
lerably satisfactory  chemical  analysis  of  the  crust ;  from  what  has 
been  ascertained,  the  urate  of  soda  seems  to  be  one  of  its  principal 
constituents ;  we  are  inclined  to  believe  that  ammonia,  in  combina- 
tion with  perhaps  the  lithic  acid,  may  also  enter  into  its  composition, 
from  the  peculiar  compound  odour  which  it  often  exhales,  much  resem- 
bling that  emitted  by  common  urine  after  standing  some  time. 

Two  forms  for  administration  are  only  used — the  powder  and 
tincture.  When  the  powder  is  to  be  used,  it  should  always  be  freshly 
prepared,  either  by  pounding  and  rubbing  the  dry  crust  in  a  mortar, 
or  by  grating  it  with  a  common  nutmeg  grater ;  this  last  process  will 
be  found  (generally)  most  convenient,  as  it  enables  the  practitioner  to 
reduce  it,  at  once,  to  a  very  fine  and  equable  powder,  even  if  the  crust 
is  imperfectly  dried. 

The  tincture  is  prepared  by  simply  digesting-  the  broken  or  pow- 
dered crust  in  diluted  alcohol,  or  common  brandy,  exposed  to  a  gentle 
heat  for  eight  or  ten  days,  in  the  proportions  of  one  part  of  the  for- 
mer to  four  of  the  latter. 

The  doses  of  the  powder  vary  from  two  to  tvvcnty  grains  ;  it  may 
be  given  diffused  in  any  liquid  which  the  patient  fancies.  With 
young  patients  it  is  safest  to  begin  with  the  minimum,  and  increase 
very  gradually  to  the  maximum  doses.  Should  the  disease  yield  be- 
fore the  largest  doses  are  reached,  no  further  augmentation  need  be 
made.  When  the  tincture  is  employed,  from  5ss.  to  Jiss.  are  its 
extreme  doses.  Diluted  with  water  and  sugared,  it  may  be  given 
with  very  little  difficulty  to  the  youngest  subjects,  as  it  is  tasteless, 
and  in  a  great  measure  inodorous.  In  this  form,  also,  the  dosos 
should  be  very  gradually  increased,  to  prevent,  as  far  as  possible,  the 
danger  of  exciting  the  system  too  much,  which  might  result  from  the 
menstrum,  should  the  doses  be  suddenly  augmented. 

Possessing  properties  perfectly  analogous  to  the  crust,  and  cm- 
ployed  with  the  same  intention,  and  in  nearly  similar  doses  and  forms, 
we  will  mention  the  parings  of  the  hoof.  In  some  cases  it  has  been 
thought  more  efficacious  than  the  crust  itself.  We  have  used  it  fre- 
quently in  the  form  of  tincture  in  the  proportion  of  one  part  hoof  to 
two  of  spirits,  with  complete  success.  A  favourable  result  from  the 
use  of  this  remedy  (which  we  had  prescribed  in  a  case  of  epilepsy) 
has  been  communicated  to  us  since  commencing  this  essay.  Extreme 
doses,  5.i-  to  Jij. 

The  administration  of  the  crust  should  always  be  preceded  by  a 
purgative  or  aperient.  This  step  is  designed  to  prepare  the  system 
for  the  action  of  the  remedy,  which  it  effects  by  unloading  the  intes- 
tines of  vitiated  secretions  ;  increasing  at  the  same  time  the  nervous 
susceptibility  of  their  mucous  membranes  to  remediate  impressions, 
and  by  determining  from  the  head. 

Aperients,  or  the  milder  purgatives,  should  be  employed,  and  ge- 
nerally preferred  in  those  cases  of  epilepsy  distinguished  by  slight 
aberrations  in  the  animal  economy ;  in  such  examples  the  pulse, 
bowels,   and  skin  are  very  nearly  in  the  condition  of  healthy  organs ; 
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the  paroxysms  are  short  and  transitory,  succeeded  by  little  or  no 
coma,  or  even  drowsiness.  In  cases  marked  by  symptoms  of  greater 
violence,  in  which  a  decided  inflammatory  or  congestive  character 
predominates,  cathartics  should  be  used  ;  to  be  varied  in  activity  and 
strength,  in  proportion  as  the  symptoms  partake  more  or  less  of  acute 
characters  ;  these  are  to  be  repeated  until  a  decided  impression  is 
made.  Cases  of  this  latter  description  sometimes  requires  V.  S.  also, 
and  when  this  remedy  is  employed,  blood  should  be  always  detracted 
from  one  or  both  of  the  external  jugulars,  if  possible.  Occasionally 
mercurials  alone,  or  in  combinations  with  antimonials,  are  required. 

In  the  first  description,  or  milder  cases  of  epilepsy,  some  prepara- 
tions of  rhubarb,  or  rhubarb  itself,  should  be  preferred.  In  the  more 
violent  cases,  a  combination  of  aloes,  scammony,  and  jalap,  has  gene- 
rally been  found  most  suitable  ;  of  each  from  two  to  five  grains.  Calo- 
mel with  tart,  antim.  may  be  added,  should  the  biliary  secretion  prove 
veiy  defective,  in  proportions  of  two  or  four  grains  of  the  former,  and 
one-fifth  to  one-third  of  a  grain  of  the  latter.  These  are  to  be  re- 
peated daily,  or  once  in  two  days,  until  the  circulation  is  balanced, 
the  encephalic  congestion  is  in  a  measure  dislodged,  and  the  sympa- 
thies restored.  These  preparatory  steps  having  been  premised,  the 
crust  mav  be  commenced  with. 

The  form  of  preparation  is  to  be  determined  by  the  peculiarities 
of  constitutions,  or  the  complications  which  modify  the  disease. 
Should  the  case  occur  in  a  constitution  displaying  a  highly  wrought 
sanguineous  development,  the  crust  in  simple  powder  will  be  most  ap- 
plicable, and  should  be  preferred. 

It  will  be  safest  to  begin  with  the  remedy  at  night,  and  as  soon 
after  the  disturbances  of  the  preceding  paroxysms  have  subsided  as 
possible.  When  given  at  night  for  the  first  time,  it  is  more  certainly 
retained  by  the  stomach,  and  patients,  too,  are  less  averse  at  this  pe- 
riod of  the  day  to  the  taking  of  an  offensive  remedy,  very  probably 
because  the  gastric  organ  is  rendered  less  fastidious  by  the  action  of 
food  and  drinks  upon  it  during  the  day. 

With  young  subjects  from  six  to  eight  years  of  age,  two  grains 
will,  in  a  majority  of  cases,  constitute  the  commencing  dose.  We 
have  never  used  it  with  patients  younger  than  six  years,  or  older 
than  thirty.  Older  patients,  say  from  eight  to  twelve,  or  fifteen 
years  of  age,  will  bear  four  or  five  grains,  or  even  larger  doses  in  the 
commencement,  and  with  such  it  may  be  more  suddenly  increased 
to  the  maximum  doses,  without  gastric  disturbances.  The  remedy 
rarely  offends  the  stomach  when  the  foregoing  precautions  are  pro- 
perly attended  to ;  on  the  contrary,  it  seem  rather  to  compose  and 
tranquilize  this  organ.  Three  doses  in  a  majority  of  cases,  are  as 
many  as  will  be  required  in  the  twenty-four  hours.  Should  cases 
occur  marked  by  convulsions  of  unusual  violence,  with  frequent  pa- 
roxyms,  it  may  be  given  oftener.  From  many  trials  with  this  article, 
it  has  not  been  perceived  that  there  is  much  diversity  of  effect  when 
employed  in  large  or  medium  doses  with  young  subjects. 

Cases  requiring  the  tincture,  differ  from  those  already  noticed, 
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chiefly  on  account  of  the  more  strongly  marked  lymphatic  develop- 
ments, with  which  they  are  associated  ;  in  such  examples  of  epilepsy, 
a  decided  hydropic  diathesis  not  unfrequently  obtains  ;  the  adipose 
textures  generally,  but  more  especially  of  the  skin,  are  disposed  to 
bloat  a  little,  with  universal  pallidness  and  reduced  temperature  ;  the 
secretions  from  the  skin,  bowels,  and  kidneys,  are  generally  defec- 
tive ;  the  pulse  is  occasionally  slow,  feeble,  and  soft,  but  more  fre- 
quently it  is  preternaturally  active  and  corded,  from  the  nervous  mo- 
bility generally  attendant  upon  imperfect  sanguification  ;  such  patients 
are  nearly  always  languid  and  sluggish,  and  often  require  diffusible 
stimuli  to  rouse  the  enfeebled  energies,  both  of  body  and  mind,  to 
something  like  a  comfortable  state  of  excitation  ;  with  such  subjects, 
the  approach  of  the  paroxysm  is  more  gradual,  and  may,  in  many  hi- 
stances,  be  foreseen  for  hours,  and  sometimes  days.  To  this  compli- 
cation of  epilepsy,  the  tincture  is  most  happily  adapted,  as  it  presents 
the  remedy  in  the  form  best  calculated  to  act  promptly,  as  well  as  to 
meet  the  several  indications  of  cure.  It  should  (as  advised  with  re- 
gard to  the  crust  in  substance)  always  be  commenced  with  at  night, 
and  in  the  minimum  doses  ;  from  3SS.  to  S'ss.  may  be  given,  pro- 
perly diluted,  three  or  four  times  during  the  day.  Being  less  perma- 
nent in  its  effects,  the  tincture  should  be  given  more  frequently  than 
the  crust  in  substance,  especially  if  the  symptoms  are  urgent :  these 
doses  may  be  repeated  with  safety  as  often  as  once  in  three  or  four 
hours. —  United  States'  Medical  and  Surgical  Journal,  October 
1835. 


At  the  third  Evening  Scientijic  Meeting  of  the  Royal  Dublin 
Society ,  lie! d  on  Tuesday,  March  29,  1836, — Professor  Davy  ex- 
hibited some  experiments  illustrative  of  the  properties  of  the  gas 
lately  discovered  by  him,  which  is  produced  by  the  action  of  water  on 
a  substance  obtained  by  heating  in  a  retort  tartrate  of  potash  along 
with  a  small  quantity  of  carbon.  This  gas,  when  pure,  burns  in  at- 
mospheric air  with  a  more  brilliant  flame  than  oleiiant  gas,  and  can 
be  kindled  even  when  mixed  with  four  times  its  bulk  of  air.  It  also 
inflames  spontaneously  when  brought  in  contact  with  chlorine  gas, 
and  deposits  carbon  in  fine  powder.  The  Professor  considers  it  to  be 
composed  of  two  volumes  of  carbon  and  one  of  hydrogen,  and  the  sub- 
stance which  produces  it  to  bo  the  carburet  of  potassium,  a  new  com- 
pound. 

Professor  Kane  bore  testimony  to  the  interest  and  importance  of 
the  discovery. 

Mr.  Clibborn  read  a  paper  by  Captain  Portlock  on  the  Axirora 
Borealis,  in  which  it  was  shown  that  the  explanation  of  this  pheno- 
menon brought  forward  by  Sir  John  llo-ss,  at  the  last  meeting  of  the 
British  Association,  was  mentioned  and  refuted  in  a  work  published 
in  Paris  more  than  a  century  ago.  Sir  John  Ross  attributes  it  to  the 
reflection  of  the  sun's  rays  from  the  ice  of  the  arctic  regions  into  the 
atmosphere,  and  thence  from  the  concave  surface  of  the  atmospheric 
strata  or  bods  to  the  surface  of  the  earth  at  lower  latitudes.      M.  De 
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Mairan,  in  his  treatise  on  the  subject,  published  in  1733,  enumerates 
this  among  the  explanations  that  had  been  advanced,  and  brings  for- 
ward some  strong  arguments  against  it.  Captain  Portlock  further 
stated,  that  Mairan's  objections  to  the  magnetic  theory  of  the  pheno- 
menon have  been  satisfactorily  answered,  and  that  that  theory  was 
rendered  almost  certain  by  the  discovery  of  the  intimate  connexion 
between  electricity  and  magnetism. 

History  of  an  Operation  for  Artificial  Anus,  performed  with 
success,  by  a  neiu  method,  in  a  case  of  Congenital  absence  of  the 
Anus ;  followed  by  some  rejlections  on  imperf orations  of  the  Rectum ; 
read  at  the  Academy  of  Sciences,  November  2nd,  1835,  by  M. 
Amussat. — The  8th  of  last  September,  I  was  called  up  in  the  mid- 
dle of  the  night  by  an  English  lady,  whom  my  friend  Dr.  Dubreuil 
had  sent  to  me.  She  handed  me  a  letter  of  M.  Deneux,  addressed 
to  Mr.  Blandin,  who  was  not  found  at  home.  In  this  letter  M. 
Deneux  says,  "  that  the  case  was  that  of  a  new-born  infant  who  had 
a  closure  of  the  large  intestines;  the  anus  is  well  formed,  the  rectum 
communicates  with  the  vagina,  and  the  obstruction  appears  very 
high  up." 

At  one  or  two  o'clock  in  the   morning  I  arrived  at  Mr.  B s, 

an  English   gentleman,  living  at  Rond-Point,  Champs-Elysees.      I 

found   there   M.  Deneux,  who  had  delivered  Madame  B .      He 

told  me  that  the  infant  was  born  on  the  6th  of  September,  at  four 
o'clock  in  the  evening,  and  that  it  was  consequently  thirty- three  or 
thirty-four  hours  old  ;  that,  however,  it  had  not  yet  passed  any  me- 
conium. 

The  nurse  told  us  that  warm  water  injected  by  the  anus  flowed 
back  again  through  the  vulva.  This  woman  assured  us  that  she  had 
found  the  linen  wet  witli  urine.  We  thought  the  fact  doubtful. 
This  first  child  of  a  second  marriage,  ajthough  born  at  seven  months, 
appeared  to  me  well  formed  and  full  of  life  ;  the  belly,  however,  was 
hard  and  elastic  ;  the  anus  and  the  vulva  were  well  made  ;  a  flexible 
canula  introduced  by  the  anus,  penetrated  easily  about  two  inches  ; 
an  injection  thrown  up  by  this  passage  immediately  floived  back  by 
the  vulva ;  a  sound  introduced  into  the  vagina,  by  the  vulva,  readily 
met  the  canula  introduced  by  the  anus.  We  thought  that  the  rectum 
was  closed,  and  that  it  communicated  with  the  vagina;  that  is  to 
say,  we  thought  we  recognised  the  existence  of  a  recto-vaginal  fistula  ; 
in  other  words,  that  the  middle  septum  did  not  exist  for  a  sufficient 
extent. 

During  the  examination  the  nurse  dipped  her  little  finger  in  sugar- 
ed water,  and  gave  it  to  the  child  to  suck.  After  having  carefully 
ascertained  what  I  have  just  said,  our  first  care  was  to  inform  the 
parents  of  it.  Our  declaration  led  them  to  understand  that  there  were 
but  two  ways  to  give  issue  to  the  meconium,  to  wit : 

1st.  By  the  anus  or  natural  passage. 

'2nd.   By  the  abdomen. 

It  was  easy  to  make  them  comprehend  the  danger  of  both  opera- 
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tions,  as  well  as  their  respective  inconveniences  ;  and  we  added  tliat, 
in  case  we  should  succeed  in  finding  the  rectum  by  the  vagina,  there 
would  necessarily  be  a  communication  between  the  intestine  and  the 
vaginal  passage.  In  spite  of  our  declaration,  the  parents  at  once  re- 
jected the  idea  of  Littre's  operation,  and  thought  with  us  that  it  would 
be  better  to  try  and  re-establish  the  natural  passages,  even  with  the 
inconvenience  of  a  fistula,  than  to  establish  a  new  one  in  the  abdomen. 

It  was  therefore  agreed  that  we  should  proceed  to  the  search  after 
the  imperfect  rectum. 

With  this  view  1  proposed  dilating  the  anus  with  prepared 
sponge. 

At  four  o'clock  in  the  morning  a  bit  of  this  spongy  body,  eighteen 
lines  long,  a  little  less  than  the  little  finger,  and  with  a  thread  at- 
tached to  one  end,  was  introduced  into  the  anus,  and  supported  by  a 
compress  and  T  bandage.  It  was  agreed  that  I  should  return  at  eight 
o'clock  in  the  morning  to  place  another  sponge  longer  and  large,  and 
that  we  should  meet  again  at  twelve  o'clock,  to  perform  an  operation 
if  there  should  be  room  enough. 

At  eight  o'clock  1  withdrew  the  sponge  wet  and  swelled  ;  it  had 
forcibly  dilated  the  anus.  I  could  introduce  my  little  finger  into  it, 
which  I  made  appear  easily  at  the  vulva  ;  but  I  was  stopped  higher 
up  by  a  cul-de-sac.  As  it  was  doubtful  that  the  infant  had  passed 
urine,  I  tried  to  find  the  urethra  with  a  little  straight  silver  sound, 
without  however  being  able  to  detect  by  sight  this  excretory  canal. 
The  little  girl  passed  water  in  sufficient  abundance,  during  my  re- 
searches, doubtless  because  I  had  titillated  the  urinary  passage  with 
the  sound.  A  new  piece  of  sponge,  a  little  stronger  and  longer  than 
the  first,  was  introduced  into  the  anus,  where  it  remained  supported 
as  I  have  described.  At  twelve  o'clock,  according  to  agreement,  M. 
Deneux  returned  with  me,  to  deliberate  on  what  was  to  be  done.  I 
caused  M.  Libandy,  who  had  expressed  a  wish  to  assist,  to  be  admitted 
to  the  consultation. 

After  having  taken  avvay  the  sponge,  which  had  again  forcibly 
dilated  the  anus,  I  introduced  my  litile  finger  deeply  by  this  opening, 
without  being  able  to  recognise  any  thing  but  the  cul-de-sac  of  which 
I  have  already  spoken.  I  again  easily  made  the  end  of  niv  little 
finger  appear  at  the  vulva.  MM.  Deneux  and  Libandy  did  the 
same. 

We  then  endeavoured  to  find  if  wo  could  not  discover  the  rectum 
distended  by  meconium,  in  order  to  perforate  it. 

The  parents  were  inforuied  that,  in  this  last  case,  there  would  ne- 
cessarily be  a  recto-vaginal  fistula.  Little  satisfied  with  our  exami- 
nation, and  although  the  infant  was  already  much  fatigued,  I  decided 
on  again  introducing  the  end  of  the  index  finger  into  tlie  anus.  This 
new  research  only  made  me  find,  above  and  behind,  a  soft  pouch, 
that  I  suspected  must  be  formed  by  the  rectum.  However,  above 
and  before  the  cul-de-sac  which  stopped  my  finger,  I  discovered  a 
kind  of  fungus  contraction  that  I  at  lirst  took  for  the  contracted  or 
closed  point  of  the  intestine. 
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To  give  MM.  Deneux  and  Libaudy  an  idea  of  what  I  iiad  just 
discovered,  I  told  them  that  the  body  that  I  touched  gave  me  the 
same  sensation  as  the  neck  of  a  womb,  eiiaced,  softened,  and  whose 
opening  was  very  narrow.  Each  of  these  gentlemen  recognized 
what  1  had  stated,  and  M.  Deneux  told  us  that  he  thought  that 
this  might  well  be  the  neck  of  the  uterus.  A  new  examination 
was  made,  and  confirmed  what  M.  Deneux  had  thought.  It  was  then 
established  that  a  vagina  existed  in  which  the  anus  without  rectum 
opened,  and  that  the  vulva  and  anus  communicated  in  the  vagina  ; 
there  were  thus,  by  a  strange  anomaly,  two  openings  in  the  perineum 
instead  of  one,  and  both  opened  in  the  vagina.* 

After  having  well  established  that  we  had  to  do  with  an  unusual 
mal-conforniation,  and  which  consisted  in  the  absence  of  the  whole 
or  part  of  the  rectum,  I  resolved  to  examine  the  pelvis  attentively, 
across  the  walls  of  the  vagina,  introducing  the  index  finger  by  the 
anus  or  second  opening  of  the  vagina,  with  the  view  of  discover- 
ing the  wanting  intestine.  After  well  exploring  the  osseous  parietes 
of  the  pelvis  before,  behind,  and  on  the  sides,  not  without  difficulty, 
in  front  the  bladder,  behind  the  sacrum  and  sacro-vertebral  angle 
which  I  carefully  explored,  I  sought  for  the  pouch  which  the  rectum 
distended  with  meconium  ought  to  form  ;  in  examining  with  the  end  of 
the  finger,  across  the  posterior  wall  of  the  vagina,  I  felt  a  flattened  body 
which  fled  from  under  my  finger  whenever  I  had  gone  over  a  certain 
extent.  I  repeated,  several  times  in  succession,  the  same  manoeuvre, 
and  I  always  experienced  the  same  sensation.  In  reflecting  on  this 
fact,  I  thought  that  the  object  that  I  felt  could  only  be  the  rectum. 
I  made  known  my  discovery  to  my  colleagues,  who  after  having  made 
the  same  researches  as  myself,  adopted  my  opinion. 

Instantly  the  diagnosis,  previously  so  difficult,  became  clearer  and 
more  certain  in  relation  to  the  facts  already  established,  viz.  that 
the  vagina,  larger  than  ordinary,  appeared  alone  to  occupy  the  cavity 
of  the  pelvis,  and  that  above  and  behind,  on  the  left  of  the  sacro- 
vertebral  angle,  existed  the  imperforate  extremity  of  the  rectum. 

I  then  felt  myself  relieved,  and  disembarrassed  as  it  were  from  the 
difficulty  which  an  operation  presented  in  so  delicate  an  occurrence, 
and  I  forthwith  thought  of  putting  in  practice  the  operation  that  I 
had  long  meditated  in  cases  of  the  absence  of  the  rectum. 

Before  proceeding  to  the  operation,  we  assured  ourselves  anew 
that  the  membranous  body  which  we  felt  under  the  finger  was  in 
reality  the  termination  of  tlie  rectum.  The  height  of  the  end  of 
this  intestine  above  the  skin  of  the  perineum,  appeared  to  us  to  be 
about  two  inches. 

The  plan  to  be  adopted  had  been  suggested  to  me  by  two  failures 
which  I  had  experienced  in  analogous  cases,  in  operating,  along  with 
my  friend,   Doctor  Roussel,  on  two  new-born  infants,  in  whom  the 


*  This  is  the  first  time  this  roal-conformation  has  been  described ;  at  least  I 

have  found  no  example  in  authors. 
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imperforate  rectum  also  terminated  eigliteen  lines  or  two  inches  from 
the  skin  of  the  perineum. 

In  these  two  cases  I  had  cut  this  part  in  the  situation  where  the 
anus  ought  to  be  met  with,  I  had  dilated  the  wound  with  prepared 
sponge,  and  finally  I  had  perforated  the  rectum,  distended  by  meco- 
nium. The  infants  became  yellow,  and  died  at  the  end  of  a  few- 
days, 

1  attributed  their  death  to  the  absorption  of  the  bile  and  meco- 
nium over  a  long  tract  of  bleeding  cellular  tissue. 

Little  disposed  to  perform  Littre's  operation,  I  persisted  in  think- 
ing that  in  a  like  case  it  was  much  better  to  establish  the  natural 
passage,  but  seeking  to  avoid  the  inconveniences  of  absorption, 

I  thought  then  to  draw  the  intestine  to  the  opening  made  in  the 
skin,  and  to  fix  it  there  by  points  of  suture.  Numerous  experiments 
on  the  manner  of  establishing,  in  the  surest  possible  way,  artificial  ani 
in  living  animals,  confirmed  me  in  my  fears  of  the  dangers  of  absoqj- 
tion,  and  on  the  necessity  of  bringing  the  intestine  sufficiently  out,  to 
prevent  infiltration  and  stercoraceous  abscesses.  The  proposed  opera- 
tion appeared  at  first  very  extraordinary,  and  did  not,  at  the  moment, 
receive  a  favourable  reception. 

Many  objections  were  raised;  the  danger  of  haemorrhage  was  par- 
ticularly insisted  on,  of  abscess,  &c. ;  finally,  I  was  told,  that  if  the 
intestine  was  more  or  less  contracted,  it  must  be  divided,  &c.  How- 
ever, after  having  discussed  the  value  of  each  objection,  I  described 
anew  the  plan  I  proposed  to  follow,  and  which  consisted  "  in  making 
an  opening  before  the  coccyx,  behind  the  vaginal  anus,  detaching 
with  the  finger  and  bistoury  the  posterior  wall  of  the  vagina,  coccyx, 
and  sacrum  ;  to  go  as  high  as  the  cul-de  sac  of  the  great  intestine,  dis- 
cover it  through  the  vagina,  and,  by  the  new  passage,  seize  it  with 
hooks  ;  detach  it  all  round,  more  with  the  finger  than  with  the 
bistoury  ;  draw  it  to  the  opening  of  the  skin ;  make  an  opening  suf- 
ficiently large,  allow  the  meconium  to  flow  out,  and  by  the  inter- 
rupted suture  to  fasten  the  opening  of  the  intestine  to  that  of  the 
skin." 

The  operation  was  now  better  appreciated  and  received,  A  fresh 
examination  was  made ;  the  diagnosis  and  indications  appeared  so 
clear,  that  it  was  thought  that  every  thing  since  the  last  examina- 
tion appeared  admirably  disposed  for  the  bold  operation  which  I  pro- 
posed. From  this  moment,  finding  that  we  perfectly  agreed,  the 
operation  was  resolved  on,  and  the  chances  were  laid  before  the  pa- 
rents, who,  knowing  the  melancholy  position  of  their  child,  were  re- 
signed to  leave  us  to  do  every  thing  we  judged  best.  They  were  not 
left  ignorant  of  the  dangers  of  this  operation.  Nevertheless  I  in- 
formed them,  contrary  to  what  we  had  hitherto  said,  that  if  we  suc- 
ceeded in  establishing  an  issue  for  the  meconium,  not  only  would  we 
save  the  infant,  but  there  would  be  no  recto-vaginal  fistula. 

During  all  this  time  the  infant  had  been  placed  in  a  warm  bath, 
in  order  to  allay  the  irritation  produced  by  the  long  and  painful  exa- 
mination. 
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Every  thing  being  ready,  a  new  examination  respecting  the  exe- 
cution of  the  operation  having  been  made,  and  the  infant  being 
placed  on  the  table,  as  if  about  to  be  cut  for  the  stone,  I  made  with  a 
shoit-bladed  bistoury  with  a  convex  cutting  edge,  a  transverse  incision, 
from  six  to  eight  lines  long,  behind  the  vaginal  anus  ;  another  inci- 
sion, directed  towards  the  coccyx,  gave  the  form  of  a  T  to  the  open- 
ing, by  which  I  introduced  my  finger  to  open  a  passage  between  the 
vagina,  and  the  coccyx  and  sacrum.  I  cut  and  tore  the  cellular  tis- 
sue which  unites  these  parts ;  a  sound  placed  in  the  vaginal  anus  put 
me  on  my  guard  against  the  perforation  of  the  posterior  wall  of  the 
vagina ;  in  this  manner  I  penetrated  two  inches  at  least,  and  found 
the  end  of  the  intestine.  From  this  moment  the  infant  strained  in- 
stinctively, and  afforded  me  a  better  opportunity  than  by  the  vagina, 
of  discovering  the  end  of  the  rectum,  which  formed  a  kind  of  pouch. 
My  colleagues  were  as  happy  as  myself  to  recognize  this  disposition. 

I  then  resolved  on  seizing  this  pouch  with  a  double  hook  ;  draw- 
ing it  towards  me,  I  detached  the  intestine  from  the  weak  adhesions 
which  surrounded  it,  except  on  the  side  of  the  vagina,  where  I  was 
forced  to  use  a  bistoury  with  much  circumspection.  This  manoeuvre 
so  facilitated  the  drawing  down,  that  we  soon  perceived  the  intestinal 
pouch  at  the  bottom  of  the  wound,  and  to  our  great  satisfaction  ob- 
served the  meconium  coming  by  the  sides  of  the  hook.  I  next 
pierced  through  the  cul-de-sac  of  the  intestine  with  a  needle  threaded 
with  double  thread,  and  aided  by  this  means  and  the  hook,  the  intes- 
tine was  brought  to  the  level  of  the  skin.  A  sutBciently  large  open- 
ing having  been  made  between  the  thread  and  the  hook,  a  great  quan- 
tity of  meconium  and  gas  gushed  out.  This  period  of  the  operation 
was  so  rapid,  and  so  satisfoctory  to  us  and  the  assistants,  that  one  of 
them  was  eager  to  inform  the  mother  of  the  happy  result.  After 
washing  the  infant,  who  appeared  much  comforted  by  this  excretion, 
I  finished  the  operation  in  the  following  manner: 

Being  assured  that  the  intestinal  opening  was  sufficient,  I  seized 
with  torsion  forceps  the  edges  of  the  opening.  I  confided  these 
forceps  to  assistants  who  were  to  practise  on  this  intestine  prolonged 
traction  until  the  part  laid  hold  of  should  pass  beyond  the  opening 
in  the  skin. 

I  first  made  three  points  of  suture  at  each  of  the  angles  of  the 
wound  ;  but  I  remarked  that  the  traction  exercised  on  the  intestine 
made  it  enter  in  again,  and  that  then  it  was  no  longer  on  a  level  with 
the  skin. 

My  experiments  on  living  animals  have,  in  fact,  taught  me,  that 
the  condition  essential  for  the  establishment  of  artificial  anus,  is  to 
make  the  mucous  membrane  pass  beyond  the  level  of  the  skin,  to 
prevent  the  infiltration  of  matters  between  this  organ  and  the  opening 
in  the  integuments.  I  therefore  made  with  more  care  six  or  eight 
points  of  suture  in  the  circumference  of  the  intestine,  the  mucous 
membrane  of  which  I  spread  out  in  the  shape  of  a  funnel. 

During  this  operation  little  blood  flowed.  Immediately  after,  in- 
jections were  thrown  in  the  new  rectum,  and  the  infant  was  placed  in 
a  hip  bath. 
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Two  or  three  hours  after  the  operation,  from  the  loss  of  a  certain 
quantity  of  blood,  the  infant  appeared  faint  and  cold,  but  soon  revived 
on  being  placed  with  its  mother;  the  wound  was  poulticed. 

Every  thing  went  on  satisfactorily,  the  faecal  matter  being  dis- 
charged by  the  wound  with  the  greatest  ease.  At  the  end  of  twelve 
days  the  artificial  anus  began  to-contract.  The  fissures  were  cica- 
trized, and  gave  to  the  artificial  anus  the  wrinkled  appearance  of  the 
natural  one. 

The  contraction  augmenting,  I  introduced  tallow  wicks,  then  wax 
bougies,  finally  gum  elastic  bougies,  which  were  less  painful. 

In  performing  this  operation  my  object  was  to  fill  up  the  gap  left 
by  the  mal-conformation,  that  is  to  say  to  lower  the  end  of  the  large 
intestine  to  the  level  of  the  skin.  This  proceeding  rests  on  the  possi- 
bility of  elongating  the  extremity  of  the  large  intestine  one  or  two 
inches.  The  inferior  mesenteric  artery  alone  opposes  itself  directly  to  a 
greater  elongation  ;  for  by  this  manoeuvre,  the  sigmoid  flexure  of  the 
colon  could  easily  furnish  a  greater  prolongation  to  this  defect  of  the 
rectum. 

In  this  way  I  have  chiefly  in  view  to  hinder  bile  and  meconium 
from  passing  on  surfaces  deprived  of  mucous  membrane  ;  and  con- 
sequently to  guard  against  the  destructive  effects  of  absorption, 
which  are  as  fatal  ns  those  of  the  urine  in  similar  circumstances,  and 
especially  when  these  fluids  can  lodge,  as  in  the  cavity  of  the 
pelvis. 

To-day,  November  2nd,  that  is  fifty-five  days  after  the  operation, 
the  little  girl  is  in  a  perfect  state  of  health ;  one  w^ould  not  think,  in 
looking  at  her,  that  she  had  imdergone  so  serious  an  operation.  It 
is  true  that  she  has  had  no  fever,  even  during  the  first  days ;  she  is 
plainly  as  well  developed  as  any  other  child  of  her  age  ;  she  is  even 
more  forward  than  her  eldest  sister  was  at  two  months'  old.  She  is 
fresh,  gay,  lively,  sensible  to  music  ;  she  tosses  about  her  little  arms 
when  she  hears  the  sound  of  the  piano.  Her  skin  is  perfectly  white, 
which  proves,  that  there  has  not  been  the  least  absorption  of  bile. 

This  little  girl  performs  all  her  functions  properly;  does  not  cry 
at  night,  and  seeks  the  breast  of  her  own  accord,  while  her  mother 
sleeps. 

Uefaecation  takes  place  as  in  other  children  ;  but  an  elastic  bougie 
is  constantly  kept  in  the  artificial  anus,  less  than  the  little  finger, 
which  prevents  the  contraction  of  this  opening. 

We  regret  we  have  not  room  for  the  insertion  of  some  inge- 
nious speculations  by  the  author  on  this  case,  and  some  very  judi- 
cious remarks  on  mal-conformations  of  the  rectum,  and  the  opera- 
tions most  suitable  for  each  variety.  We  refer  our  leaders  to  the  oii- 
ginal  paper,  in  the  Gazette  Medicale,  tom.  iii.  Nov.  28lh,  183.0. 
What  gives  additional  value  to  this  most  interesting  case  is,  that  Mr. 
Crampton,  in  a  clinical  lecture  on  congenital  defects  in  tlie  confor- 
mation of  the  anus,  delivered  at  the  Meath  Hospital  on  the  I5tb 
of  this  month,  (April,)   took  occasion  to  allude  particularly  to  this 
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paper.  He  stated,  that  the  infant  who  had  been  the  subject  of  the 
tinique  operation  above  described,  was  then  in  Dublin  ;  that  he  had 
examined  it  most  carefully,  and  he  was  enabled  to  confirm  the  ex- 
actness of  M.  Amussat's  statement  in  every  particular.  The  child 
was  in  perfect  health,  and  so  far  from  suffering  any  inconvenience 
from  a  want  of  power  in  retaining  the  faeces,  Mr.  C.  found  it  neces- 
sary by  an  incision  of  about  one- fourth  of  an  inch  in  extent  to  di- 
vide a  firm  ligamentous-like  ring,  which  surrounded  the  artificial 
anus,  and  contracted  its  area  to  such  a  degree,  as  to  prevent  the  free 
discharge  of  the  faeces.  After  the  operation  Mr.  Crampton  in- 
troduced a  sponge  tent  of  a  sufficient  size  to  effect  the  dilatation. 

In  describing  the  several  operations  for  this  defect,  Mr,  Cramp- 
ton  did  not  hesitate  to  give  his  decided  testimony  in  favour  of  the 
one  performed  by  M.  Amussat  in  this  case,  considering  it  as  the  only 
one  at  all  likely  to  have  succeeded,  the  success  which  followed  its 
execution  being  a  solitary  instance,  and  thus  affording  the  best  proof 
of  the  skill  and  judgment  shewn  in  its  adoption.  The  translator  of 
M.  Amussat's  paper  had  the  advantage  of  being  present  when  Mr. 
Crampton  operated,  and  is  most  happy  to  have  it  in  his  power  to  add 
his  testimony  to  Mr.  Crampton's,  who,  in  the  lecture  alluded  to, 
pronounced  a  just  eulogium  on  M.  Amussat's  abilities  as  a  surgeon, 
and  said,  that  he  considered  the  operation  as  one  which  must  place 
the  man  who  contrived  and  executed  it,  in  the  very  highest  rank 
among  the  surgeons  of  Europe. — J.  H. 


MISCELLANEA. 


The  Medico- Chirurgical  Review.  —  In  the  last  number  of  the 
Medico-Chirurgical  Review,  we  observe  that  its  Editors  have  ex- 
pressed their  disapprobation  of  an  article  in  our  Journal  for  March,  in 
which  we  alluded  to  those  temptations  incident  to  the  conducting  of 
a  Medical  Journal  in  a  metropolis  ;  and  that  they  have  supposed  we 
were  preferring  a  charge  of  venality  against  them. 

We  assure  the  Editors  of  the  Medico-Chirurgical  Review,  that 
these  observations  were  not  intended  to  bear  upon  them.  Even  if 
the  charge  of  venality  were  applicable,  we,  at  least,  have  received 
no  cause  for  preferring  it.  But  we  make  no  such  accusation,  and 
we  regret  that  an  observation  of  a  general  tendency  should  be 
so  misconstrued,  and  made  the  grounds  of  personal  allusion, 
always  a  useless  as  well  as  unpleasing  mode  of  argument.  Let 
us  in  conclusion  express  our  sincere  hope,  that  that  harmony  so  es- 
sential to  the  progress  of  truth  may  be  restored,  and  that  both  works 
having  for  their  object  the  furtherance  of  science,  will  continue 
in  the  mutual  good  understanding  which  has  heretofore  existed  be- 
tween them. 
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Evening  Meetings  of  the  College  of  Physicians. — It  is  a  source 
of  sincere  gratification  to  the  well-wishers  of  medicine  in  this  coun- 
try, to  observe  the  increasing  zeal  and  spirit  with  which  all  depart- 
ments of  the  profession  seem  animated.  In  testimony  of  this,  we 
may  appeal  to  the  success  which  has  attended  the  different  medical 
societies  established  in  Dublin.  To  these  we  have  already  alluded. 
But  as  yet  we  have  not  spoken  of  the  evening'  meetings  of  the  College 
of  Physicians,  which  have  been  held  monthly  for  this  and  the  last 
session — meetings  which,  whether  we  consider  them  as  to  their 
scientific  interest,  or  the  high  social  gratification  they  affoi"d,  are  as 
useful  as  attractive.  Much  is  due  to  the  learned  President,  Doctor 
Osborne,  under  whose  auspices  these  re-unions  were  commenced,  and 
whose  urbanity  of  manners,  combined  with  his  literary  and  scientific 
attainments,  so  well  adapts  him  for  that  exalted  hospitality  which 
liis  situation  calls  him  to  discharge.  We  trust  to  be  able  to  present 
our  readers  with  an  abstract  of  the  various  communications  made  at 
these  meetings  at  no  distinct  period. 


Degree  of  Honorary  Fellow  conferred  on  Drs.  Pritchard  and 
Rogct  by  the  College  of  Physicians  of  Ireland. — It  is  our  grati- 
fying duty  to  announce  that  the  degree  of  Honorary  Fellow  has  been 
conferred  on  Dr.  Pritchard  and  also  on  Dr.  Roget,  by  the  King  and 
Queen's  College  of  Physicians  in  Ireland.  Such  a  step  reflects  the 
highest  lionour  on  that  learned  body,  who  has  thus  shewn  its  sense- 
of  the  obligations  which  science  owes  to  these  most  distinguished  of 
British  physicians. 


Surgical  Society  of  Ireland. — The  meetings  of  this  Society- 
continue  with  unabated  interest.  The  following  papers  have  been 
read  since  our  last  report. 

On  the  Production  of  Opacity  of  the  Cornea  by  Acetic  Acid  and 
Alkalies,  by  Mr.  Alcock. 

On  certain  Changes  in  Organic  Elements,  by  Sir  J.  Murray.  . 

On  a  peculiar  Formation  of  the  Femoral  Artery,  by  Mr.  Power. 

On  Displacement  of  the  Heart  from  diminished  Vahime  of  the 
right  Lung,  by  Dr.  Stokes. 

Two  Cases  of  Pericarditis,  by  Mr.  Roche. 

A  Description  of  a  new  Instrument  adapted  to  Fractures  of  the 
lower  Jaw,  by  Mr.  L' Estrange 

On  the  Bruit  de  Cuir  Neuf,  as  a  Diagnostic  Sign  of  Abdominal 
Disease,  by  Dr.  Corrigan. 

Report  of  the  Queen's  County  Infirmary,  by  Dr.  John  Jacob ; 
read  by  Professor  Jacob. 

A  Case  of  Seious  Discharge  from  the  Scalp  and  Ilair^  by  Mr- 
Bracken  ;  read  by  Mr.  Hargrave. 

On  the  Effect  of  Alkalies  in  coagulating  Albumen,  by  Mr.  Alcoek, 

A  Report  of  Cases  of  Tracheotomy,,  with  Observations  on  sonto 
Points  of  the  Physiology  of  the  Larynx,  by  Mr.  Porter. 
VOL,  IX.  NO.  2G.  2   Y 
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We  perceive  that  the  attention  of  the  legishuure,  after  a  very 
long,  expensive,  and  (practically)  useless  inquiry,  is  about  to  be 
again  directed  to  the  concerns  of  the  medical  profession.  We  con- 
fess that  we  are  not  very  sanguine  as  to  the  result,  inasmuch  as  our 
reformers  do  not  seem  to  make  a  distinction  between  the  evils  that 
admit  of  being  corrected  by  the  legislature,  and  those  that  spring  from 
causes  over  which  it  can  exercise  no  control.  We  feel  confident, 
ihatby  far  the  greater  numberofthese  will  be  found  to  be  connected  with 
misjudgment  or  caprice,  on  the  part  of  the  many-headed  monster 
yclep'd  tlie  public,  and  to  whom  the  law  is  incapable  of  dictating. 
It  is,  no  doubt,  easy  to  divide  the  profession  into  grades,  and  to  give 
them  names,  but  by  what  means  is  the  law  to  compel  each  practi- 
tioner to  confine  himself  to  his  own  department,  so  long  as  himself 
and  his  patient  are  willing,  the  one  to  pay  and  the  other  to  be  paid, 
for  services  rendered  or  supposed  to  be  rendered  ?  The  advocates  of 
this  system,  who  draw  their  analogies  from  France,  do  not  bear  in 
mind  that  there  the  trials  are  inquisitorial,  whilst  here  no  man  can 
be  forced  to  give  evidence  against  himself.  This  circumstance  makes 
an  immense  difference  as  to  the  facility  of  conviction. 

But  laws  of  this  kind  are  not  merely  inefficient,  they  are  positively 
prejudicial.  Well  meant,  no  doubt ;  yet  from  the  defect  of  the  fa- 
culty of  anticipation  on  the  part  of  the  legislators  on  the  one  hand, 
and  the  imperfection  of  that  of  verbal  definition  on  the  other,  while 
i\\ey  fail  egregiously  in  meeting  the  whole  case  contemplated,  they 
yet  comprise  what  is  7Wt  the  case ;  and  though  their  spirit  is  too 
weak,  their  letter  is  found  too  strong.  Thus,  in  England,  quacks  and 
medical  impostors  of  every  kind  revel  with  impunity,  whilst  a  practi- 
tioner well  educated  in  his  profession,  but  not  perhaps  according  to 
the  very  form  that  the  regulations  of  the  Apothecaries'  Company  re- 
quired, is  liable  to  fine  and  imprisonment,  for  sending  a  draught  of 
castor  oil  and  Daffy's  elixir  to  his  own  patient!  ! 

Acts  of  parliament  are  serious  things.  Their  repeal  or  modifica- 
tion is  always  a  matter  of  difficulty  and  delay.  In  the  meantime 
their  obligation  is  imperative  and  not  to  be  evaded  by  Majesty  itself. 
However  oppressive  or  different  in  this  operation  from  what  was  an- 
ticipated, the  functionaries  are  still  compelled  to  obey  and  enforce 
them  ;  w  hilst  the  jobbers  who  probably  exercised  an  underhand  in- 
fluence in  this  enactment,  take  care  that  the  sword  of  justice,  while 
out  of  the  scabbard,  shall  be  wielded  with  an  unsparing  hand,  except 
so  far  as  concerns  those  on  whom  the  shaft  of  the  law  was  intended 
to  fall.  Are  not  the  extensive  jurisdiction  of  courts  of  equity,  and 
the  latitude  afforded  to  the  verdicts  of  juries,  in  themselves  proofs 
how  far  the  operation  of  the  best  modelled  laws  must  be  varied  and 
adapted  to  the  circumstances  of  each  individual  case,  before  it  can  be 
rendered  a  blessing  instead  of  a  curse  ? 

We  have  heard  of  questions  asked  before  the  last  parliamentary 
committee,  as  to  the  legal  tests  of  a  recognized  anatomical  lecturer; 
among  those,  one  was  the  number  of  preparations  in  his  museum. 
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Did  it  never  strike  the  committee  that  the  owner  of  five  hundred  glass 
jars,  a  hogshead  of  whiskey,  and  a  subject  divided  into  five  hundred 
pieces,  would  pass  muster  before  their  inspectors  ;  whilst  in  their 
zeal  to  exclude  (by  definition)  incompetent  surgical  lecturers,  Sir 
Astley  Cooper  himself  would  have  been  left  off  the  list  ? 

At  present  every  college  makes,  revokes,  alters,  and  enforces  its 
own  laws.  Its  jurisdiction  is  applicable  at  discretion  to  the  circum- 
stance of  the  case,  but  yet  limited  as  to  the  sphere  of  its  operation. 
The  University  of  Edinburgh  for  instance,  legislates  for  its  own  gra- 
duates alone.  To  recusants,  it  can  merely  refuse  its  degree,  and 
this  is  a  loss  to  the  candidate  only  so  long  as  the  university  preserves 
its  reputation ;  that  is,  so  long  as  its  laws  and  usages  are  based  on 
sound  principles,  its  diploma  will  be  in  demand.  So  much  have  pros- 
perity and  good  conduct  kept  place  in  the  case  of  public  bodies,  that 
it  is  well  known  that  some  of  them,  who  relaxed  the  tests  of  medical 
competency  for  the  purpose  of  selling  their  diplomas,  have  found 
themselves  compelled  at  length,  from  interested  motives,  to  imitate 
the  rigour  of  their  more  conscientious  brethren,  and  to  make  their 
letters  testimonial  ivorth  looking  for.  We  admit  that  this  corrective 
of  the  corruption  of  public  bodies  is  sometimes  too  slow  in  its  operation. 
The  advantage  of  the  existing  system  is,  that  it  keeps  pace 
instead  of  jarring  with  the  only  law  that,  be  it  good  or  bad,  will  prove 
decisive  in  the  matter — public  opinion.  As  far  as  this  can  be  con- 
trolled by  the  qualifications  of  the  aspirants  for  professional  reputa- 
tion, it  is  held  in  check  by  the  value  attached  to  diplomas,  as  tests 
of  medical  or  surgical  competency  by  the  public.  We  repeat  em- 
phatically, that  the  reputation  of  the  diploma  is  the  only  compulsion 
that  can  be  exercised  on  public  taste,  for  it  is  oftener  taste  than 
juilgment  that  directs  the  selection  of  a  medical  attendant. 

Supposing  the  scheme  now  so  much  lauded  to  be  established,  that 
of  a  board  or  faculty  in  London,  or  in  the  three  metropolitan  cities 
of  the  United  Kingdom,  and  in  five  years  every  thing  would  be  in 
confusion.  The  practioners  would  be  divided  into  two  classes,  those 
recognized  bj/  law,  and  graduates  in  medicine  or  surgery  not  thus 
recognized,  but  whom  the  public  would  yet,  in  many  instances  pre- 
fer, and  who,  accordingly,  would  be  strong  in  purse,  and  relinquish 
without  regret  to  their  competitors,  the  merit  of  being  legally  qua- 
lified. We  have  not  alluded  to  the  contingency  of  the  board  proving 
not  a  jot  purer  than  some  of  the  colleges  it  might  bo  intended  to 
supersede,  equal  in  corruption,  and  possessing  increased  power  and 
patronage,  without  the  check  of  competition. 

There  is  another  insurmountable  objection  to  the  concentration  of 
boards  of  examiners,  and  the  establishment  of  one  or  three  faculties 
in  substitution  therefor  ;  we  mean  the  increase  of  the  difficulty  of 
making  an  examination  a  test  of  professional  competency.  F.xpe- 
rience  has  proved,  that  in  some  medical  bodies,  where  examinations 
by  the  same  examiners  are  too  numerous,  but  still  far  loss  so  than  ac- 
cording to  the  proposed  faculty  system,  and  especially  where  (as  is 
always  desirable)  the  examination  is  public,  the  style  and  even  ques- 
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tions  of  the  examiners  can  be  calculated  to  such  a  certainty,  that  a 
candidate  comparatively  ignorant  (for  all  practical  purposes)  may  be 
made  to  answer  better  than  the  well  informed.  So  much  is  this 
the  case  at  present,  that  some  of  our  boards  require  rather  to  be  sub- 
divided than  concentrated  into  a  common  faculty,  a  measure  for  which 
no  reason  has  been  assigned,  except  that  the  name  of  one  Ijoard  or 
faculty  conveys  a  notion  of  simplicity ;  and  indeed  the  whole  proposed 
system  will  be  found  to  affect  names  rather  than  things.  Thus  we  are 
told  of  "  one  uniform  system  of  education  throughout  the  empire;" 
the  meaning  of  which  is,  that  every  candidate  shall  produce,  at  his 
examination,  the  same  number  and  form  of  certificates  ;  such  pieces 
of  parchment  being  granted,  however,  by  teachers  of  every  variety 
of  competency,  and  testifying,  in  the  same  tvords,  in  the  case  of 
every  imaginable  degree  of  industry  and  idleness  on  the  part  of  the 
possessor.  Here  is  another  instance  of  legislating  for  signs,  instead 
of  the  thing  signified. 

We  hear  often  of  the  wants  of  the  public,  and  the  necessity  for  a 
new  order  of  general  practitioners.  We  reply  that  there  is  every 
imaginable  order  of  practitioners  at  present  general  and  limited,  men 
who  are  paid  at  every  rate  from  a  guinea  to  a  sixpence  a  visit;  that 
the  supply  of  these  h  far  beyond  the  demand,  and  that  if  our  colleges 
turn  out  so  many  licentiates  as  seem  to  be  required  for  the  public 
good,  it  is  because  the  public  are  too  often  indifferent  as  to  medical 
education,  leave  the  well-informed  (would-be)  practitioners  Avithout 
practice,  and  lavish  their  favours  on  the  unqualified.  Thus,  we  find 
in  the  same  town  myriads  of  the  former  class  doing  nothing,  and  num- 
bers of  the  latter  in  comfortable  practice.  The  effect,  therefore,  of 
establishing  a  new  body  of  general  practitioners  would  be  in  all  pro- 
bability, to  take  business  from  those  already  qualified,  and  to  leave 
the  unqualified  nearly  as  they  were  before.  We  think  it  was  a  great 
error  on  the  part  of  the  committee,  that  no  quacks  or  empirics  were 
examined  before  them ;  they  would  then  have  learned,  that  empiri- 
cism is  more  expensive  to  the  patient  than  legitimate  practice,  and 
that  its  prevalence  is  therefore  no  argument  for  cheapening  either  the 
latter,  or  medical  education.  We  have  known  a  medical  student  to 
write  to  London  to  an  empiric  for  advice  and  medicine,  and  to  be 
charged  five  guineas  for  the  one  communication  !  We  "press  this 
point,  because  it  has  been  urged,  that  if  the  public  had  well-informed 
practitioners  within  their  reach,  and  within  their  ineans,  empiricism 
would  receive  a  check  ;  we  have  proved  the  reverse  — they  have  such 
resourses,  and  yet  they  prefer  empiricism  at  a  higher  cost.  Medical 
legislation  based  on  the  principles  that  have  been  avowed  would  either 
prove  a  dead  letter,  or  increase  the  very  evils  it  is  intended  to  rectify. 
Neither  a  concentrated  faculty,  nor  a  uniform  education  {nominally^ 
prescribed  by  act  of  parliament ;  nor  a  legal  constitution  of  general 
practitioners  ;  nor  a  division  of  practitioners  into  grades,  would  alle- 
viate any  existing  evil,  whilst  some  would  be  aggravated  thereby. 


THE 

DUBLIN   JOURNAL 

OF 

MEDICAL  SCIENCE, 

1  JULY,  1836. 


PART  I. 
ORIGINAL  COMMUNICATIONS. 


Art.  XIV. — Cases  of  Rupture  of  the  Urinary  Bladder,  tcith 
Retnarks,  By  Robert  Harrison,  M  .D.,  M.  R.  I.  A.  Profes- 
sor of  Anatomy  and  Physiology  in  the  Royal  College  of 
Surgeons,  and  one  of  the  Surgeons  to  the  City  of  Dublin 
Hospital,  &c. 

As  practical  improvements  in  Medicine  and  Surgery  so  much 
depend  on  the  results  of  experience,  the  recital  of  all  cases 
which  are  either  obscure  in  their  nature,  or  dangerous  in  their 
issue,  cannot  fail  to  prove  useful  and  interesting :  it  is  almost 
natural  that  medical  practitioners  should  feel  greater  pleasure, 
and  therefore  evince  greater  readiness  in  recording  those  in- 
stances in  which  some  particular  remedy,  or  some  novel  mode 
of  treatment  had  proved  successful,  than  those  in  which  the  re- 
sources of  the  healing  art,  either  through  their  own  insufficiency, 
or  through  the  ignorance  or  inexperience  of  those  who  have  ad- 
ministered them,  have  failed  to  afford  that  relief,  for  which 
VOL.  IX.  NO.  27.  2  z 
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they  were  intended.     Accounts,  however,  of  unsuccessful  cases, 
particularly  when  accompanied  with  "post  mortem"  results  are 
of  acknowleged   utility,   provided   the  symptoms    during   life 
have  been  faithfully  recorded,  and  the  appearances  after  death 
accurately  reported ;  a  statement  of  facts  is  thus  afforded  which 
is  well  calculated  to  enable  the  surgeon,  when   similar  cases 
present  themselves,  to  form  an  accurate  diagnosis,  and  thereby 
to  lay  the  best,  indeed  the  only  foundation,  for  attempting  some 
other  mode  of  treatment,  or  some  other  plan  of  proceeding, 
than  that  which  had  hitherto  proved  unavailing.     Among  the 
many  serious  accidents  and   diseases    which   come  under  the 
notice  of  the  surgeon,  none  are  more  awful  and  melancholy 
than  those  which  attack  the  young,  the  healthy,  and  the  active, 
and  either  suddenly,  or  in  the  course  of  a  few  days,  deprive  of 
existence  those  who  had  previously  been  in  the  prime  of  life : 
among  such  occurrences,  I  think  rupture  of  the  urinary  bladder 
from  accident  or  injury  holds  a  prominent  place.     Not  very 
many  examples  ofthislesion  are  to  be  found  in  medical  writings, 
but  they  have  almost  all  occurred  in  men  in  the  full  health  and 
vigour  of  manhood,  and  I  am  not  aware  of  any  case  on  record 
having  had  a  favourable  termination ;   this  latter  circumstance 
may  perhaps  depend,  partly  on  the  want  of  sufficient  diagnostic 
symptoms  to  enable  the  surgeon  in  all  cases  to  affirm  the  true 
nature  of  the  injury,  whereby  much    time  may  have  elapsed 
before   any    active   treatment  could  have  been  adopted,   and 
partly  on  the  total  insufficiency  of  all  the  remedial  means  which 
have  been  hitherto  attempted.    These  facts,  as  well  as  some  cases 
of  this  accident  which  have  recently  come  under  my  own  ob- 
servation, have  induced  me  to  reflect  on  this  class  of  injuries, 
and  to  offer  a  few  remarks  as  to  their  pathology,  diagnosis, 
and  treatment:  these  I  submit  to  the  profession,  not  so  much 
from   any  conviction  of  their   importance,  but   rather  in  the 
hope  of  inducing  to  further   examination  and   inquiry,    those 
surgeons  who  are  either  engaged  in  anatomical  pursuits,  or 
who  possess  the  invaluable  opportunities  for  pathological  re- 
search which  extensive  hospital  practice  affords. 
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Rupture  of  the  hollow  viscera  from  external  violence,  (I 
allude  not  to  penetrating  wounds,)  are  less  frequent  accidents 
than  the  superficial  observer  of  the  dead  body  might  expect ; 
it  is  true,  that  laceration  of  the  brain  occasionally  occurs  from 
great  concussion  of  the  head  or  trunk ;  the  globe  of  the  eye 
may  be  burst  by  a  direct  blow ;  but  the  heart,  and  other  viscera 
of  organic  life,  rarely  suffer  in  this  way  ;  organic  lesion  or 
change  of  structure  usually  precedes,  indeed  it  often  leads  to  the 
rupture  of  any  part  of  the  circulatory  apparatus :  I  have  never 
seen  the  stomach  broken  by  a  blow  or  fall,  though  1  have  known 
death  ensue  from  violence  applied  to  the  region  of  this  viscus ; 
the  intestinal  tube,  considering  its  exposed  position  and  great 
liability  to  injury,  is  wonderfully  exempted  from  this  effect  of 
it;  the  jejunum,  which  from  certain  causes  is  the  most  exposed, 
has  accordingly  suffered  thus  more  frequently  than  any  of  the 
other  intestines ;  the  pregnant  uterus  has  been  not  unfrequently 
ruptured  by  blows,  or  some  external  violence,  as  also  the 
urinary  bladder:  to  the  latter  injury  our  present  observations 
shall  be  directed. 

Tlie  urinaiy  bladder  in  its  empty  and  contracted  state,  lies 
so  deep  in  the  male  pelvis  as  to  be  almost  perfectly  secured 
against  any  injury  or  accident,  except  gun-shot  wounds  or 
surgical  operations ;  when,  however,  this  musculo-membranous 
pouch  becomes  distended,  it  rises  more  or  less  out  of  this  cavity, 
having  previously  occupied  the  greater  portion  of  it,  and  having 
excluded  from  it  all  the  abdominal  viscera,  except  the  rectum 
and  the  peritoneal  cul  de  sac  ;  it  then  presses  forward  against 
the  abdominal  parietes,  and  stands  in  a  position  much  exposed 
to  external  injury  ;  in  this  state  also  the  tunics  of  this  viscus 
are  tense,  expanded,  and  thin,  conditions  which  are  obviously 
favourable  to  a  rupture  of  their  tissue.  This  lesion  may  occur 
to  the  distended  bladder,  from  a  variety  of  causes,  first,  a 
penetrating  wound  ;  secondly,  external  violence  applied  di- 
rectly to  the  hypogastric  region,  such  as  a  blow  or  a  fall  on 
this  part,  or  the  heavy  pressure  of  a   cart  or  carriage-wheel 


352  Dr.  Harrison  on  Rupture  of  the  Bladder. 

passing  across  it ;  thirdly,  a  general  concussion  of  tlie  whole 
frame,  such  as  a  fall  from  a  height  without  any  direct  force  im- 
pinging on  the  vesical  region  itself;  fourthly,  without  any  ex- 
ternal injury,  but  merely  from  violent  exertion  and  repeated 
straining  to  evacuate  the  bladder  when  over-distended  in  con- 
sequence of  some  obstruction  to  the  flow  of  urine,  or  during 
the  violent  efforts  of  parturition  ;  and  lastly,  it  sometimes  yields 
by  gangrene  when  it  has  been  long  in  a  state  of  forced  dis- 
tention, or  when  being  in  a  state  of  plenitude,  it  is  subjected 
to  the  long  continued  pressure  of  any  adjacent  viscus,  as  of  the 
uterus,  during  protracted  labour,  or  of  the  same  organ  when 
during  the  earlier  periods  of  utero-gestation,  it  falls  into  a  re- 
troverted  state,  as  in  those  cases  which  have  been  so  distinctly 
recorded  by  Dr.  William  Hunter,  Med.  Obs.  and  Inq.  vol.  iv. 
and  V.  Lond.  1771. 

When  the  over-distended  bladder  is  ruptured  during  the 
efforts  of  violent  straining,  without  having  undergone  any 
previous  gangrenous  change,  we  expect  that  the  lesion  should 
occur  in  that  situation  where  it  is  covered  by  peritoneum,  but 
when  gangrene  precedes  the  rujjture,  that  this  change  may 
occur  in  any  situation,  and  of  course  more  particularly  in 
whatever  part  pressure  has  been  long  applied.  When  the  bladder 
is  distended  in  the  male  from  retention  of  urine,  rupture  from 
straining  to  empty  it,  is  a  very  rare  occurrence :  Mr.  Brodie 
(in  his  Lectures  on  the  Diseases  of  the  Urinary  Organs,  page 
12,)  mentions  a  case  which  is  probably  of  this  nature;  I  say  pro- 
bably, as  \\\Q  post  mortem  appearances  have  not  been  accurately 
stated  ;  "  a  man  who  had  retention  of  urine  and  was  straining 
violently  to  evacuate  it,  felt  something  give  way,  and  suddenly 
exclaimed  '  his  bladder  had  burst  into  his  belly,'  dissection 
proved  that  the  poor  fellow's  words  were  true."  In  some  cases, 
however,  we  sometimes  find  that  the  anterior  part  of  the  bladder 
gives  way  during  the  straining  to  overcome  whatever  obstacle 
obstructs  the  flow  of  urine.  Sir  Everard  Home  (in  his  Essay  on 
Stricture,  vol.  ii.,  p.  240,)]relates  the  case  of  a  man  who  had 
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suffered  under  retention  of  urine  for  several  days,  and  on  one 
occasion  felt  the  sensation  of  the  upper  part  of  tlie  bladder 
having  given  way :  in  four  or  five  days  afterwards  he    died, 
and  on  dissection  a  curious  appearance  presented  :  the  abdomen 
being  opened,  a  considerable  quantity  of  urine  was  found  in  the 
peritoneum,  which  membrane  was  in  a  state  of  high  inflamma- 
tion, but  on  lookingfor  an  opening  in  the  bladder,  no  directcom- 
munication  could  be  found  between  this  organ  and  the  perito- 
neum ;  but  it  soon  appeared  "  that  the  bladder  had  given  way  at 
the  anterior  part  of  its  fundus  immediately  above  the  pubis,  the 
urine  had  thence  ascended  between  the  peritoneum  and  the  abdo- 
minal muscles  as  high  as  the  umbilicus,  at  which  place  this  mem- 
brane had  given  way,  and  the  urine  entered  the  abdominal  cavity  ; 
the  opening  through  the  mucous  coat  of  the  bladder  was  cir- 
cular and  larger  than  a  common  goose  quill,  but  that  in  the 
muscular  coat  was  about  an  inch  in  diameter:"  from  the  account 
of  this  case  it  may  appear  doubtful  whether  the  opening  in  the 
bladder  was  the  effect  of  a  sudden  laceration  caused  by  muscvilar 
exertions,   or  whether  there  might  not  have  been   some    pre- 
ceding ulcerative    or   gangrenous   affection    in   this  particular 
spot,  which  thus  disposed  it  to  yield  to  the  violent  contrac- 
tion of  the  abdominal  muscles,   in   some  of  those  paroxysms 
of  straining    with   which    sufferers   under    retention   of  urine 
are  so  frequently  attacked.     In  most  of  those  instances,  how- 
ever,  of  retention    of  urine  in  the  male,  particularly  as   the 
effect  of  stricture,  in  which  effusion  of  urine  has  taken  place, 
the  rupture  which  has  occurred  has  been  not  of  the  bladder 
itself,  but  of  the  urethra  immediately  behind  the  stricture,  or 
in  the  immediate  vicinity  of  the  prostate  gland,  and  in  such 
cases  death  has  been   caused    by   the    diffiised    inflammation, 
suppuration    and  sloughing  of  the  cellular  membrane,    which 
seriously  engage  the  constitution,  and  enfeeble,  depress,  and 
exhaust  the  vital  powers  in  the  same  way  as  mortification  from 
any  other  cause,  or  in  any  other  situation. 

When  the  urinarv  bladder  in  the  female  has  been  ovcr-dis- 
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tended,  the  retention  having  been  caused  by  the  pressure  of 
the  head  of  the  child  near  the  urethral  orifice,  and  that  this 
viscus  has  given  way,  it  seems  doubtful  whether  the  rupture  is 
merely  the  effect  of  paroxysms  of  muscular  straining,  or  whether 
there  may  not  have  been  some  preceding  ulcerative  or  gan- 
grenous change  in  a  particular  part  of  the  bladder,  and  which 
therefore  may  easily  yield  to  those  exertions;  I  am  inclined  to 
adopt  the  latter  opinion,  not  only  when  the  retention  of  urine 
has  been  induced  by  the  cause  above  stated,  but  also  when  it 
is  the  effect  of  that  malposition  of  the  uterus,  denominated  re- 
troversion of  that  organ. 

When  the  distended  bladder  in  the  male  has  been  ruptured 
in  consequetice  of  a  fall  or  blow  upon  the  hypogastric  region, 
or  of  a  general  concussion,  that  portion  of  it  which  is  covered 
by  peritoneum  has  been,  I  believe,  very  generally  found  to  have 
been  the  seat  of  rupture,  the  urine  has  consequently  become 
effused  into  the  abdomen,  and  the  patient  has  sunk  under 
peritonitis.  I  shall  now  state  the  particulars  of  two  such  cases, 
and  then  offer  a  few  remarks  on  the  pathology  and  treatment 
of  this  not  very  unfrequent  lesion  of  the  bladder ;  and  I  shall 
afterwards  notice  a  case  of  another  injury  of  the  same  organ, 
which  in  a  pathological  point  of  view  forms  an  interesting  con- 
trast to  the  former. 

Case  1, — Gibson,  a  bricklayer,  (aetatis  anni35,)  remarkably 
stout  and  healthy ;  had  been  drinking  on  Saturday  night  with 
several  persons;  after  some  time  he  and  others  of  the  party 
becoming  intoxicated,  quarrelled,  a  scuffle  ensued,  Gibson  was 
thrown,  and  his  opponent  fell  across  the  lower  part  of  his 
abdomen ;  Gibson  affirmed  subsequently  that  he  had  been 
kicked  in  that  situation  ;  this  latter  assertion,  however,  was 
denied  by  some  of  the  spectators,  so  that  some  doubt  exists  as 
to  this  part  of  the  statement,  though  none  whatever  as  to  the 
former. — Gibson  at  the  moment  "  felt  excessive  pain  at  the 
bottom  of  his  belly,"  became  sick  and  so  weak  as  to  be  scarcely 
able  to  stand;  he  soon,  however,  rallied  and  made  his  way  home 
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without  assistance;  in  the  course  of  proceeding  homewards  he 

endeavoured  to  pass  urine^  as  he  felt  and  knew  tnat  "  he  was  full 

of  it,"  but  he  was  unable  to  pass  a  drop.     He  spent  a  restless 

night,  dosed  occasionally,  and  made  frequent  ineffectual  eflforts 

to  pass  urine;  the  following  morning,  however,  he  felt  somewhat 

better,  and  rose  as  usual  to  breakfast,  but  being  still  unable  to 

make  water,  and  feeling  great  desire  at  times  to  do  so,  and 

suffering  much  pain  in  the  abdomen,  he  determined  to  apply 

for  medical  relief;  he  accordingly  walked  into  town,  a  distance 

of  nearly  three  miles,  in  company  with  a  friend,  to  a  surgeon 

under  whose  care  he  had  formerly  been ;  the  surgeon  introduced 

the  catheter  and  withdrew  about  five  or  six  ounces  of  urine ;  he 

was  somewhat  but  not  much  relieved.     He  again  walked  home, 

and  passed  the  remainder  of  the  day  in  a  very  uncomfortable 

state,  but  did  not  go  to  bed,  and    again  drank,  moderately 

however,  in  the  evening;  he  had  frequent  straining  to  make 

water,  and  sometimes  succeeded  in  passing  a  table  spoonful ;  he 

spent  Sunday  night  In  a  very  uneasy  state,  but  arose  Monday 

morning  at  his  usual  hour  and  went  to  work,  (building  a  stone 

wall,)  returned  to  breakfast,  and  again  went  to  work ;  but  about 

12  o'clock  he  felt  so  sick,   and  such  pain  in  the  belly,  that  to 

use  his  own  words   "  his  heart  was  too  weak  to  let  him  work 

any  longer ;"  he  therefore  determined   on   again  visiting  his 

surgeon;  he  then  took  a  glassof  whiskey, and  again  walked  into 

town.   He  was  disappointed  at  not  finding  lils  surgeon  at  home  : 

he  thought  he  felt  himself  a  little  better,  and  therefore  did  not 

apply  to  another,  but  proceeded  home  again ;   both  going  and 

coming  he  was  frequently  obliged  to  make  an  effort  to  pass 

urine,  and  sometimes  he  would  pass  nearly  half  a  glassful ;  on 

his  way  home,  however,  he  felt  so  sick  and  weak,  that  he  thought 

he  should  drop;  he  was  therefore  obliged  to  take  a  car.    In  the 

evening  he  sent  in  for  his  surgeon,  who  on  seeing  him,  passed 

a  catheter  and  drew  off  only  a  few  ounces  of  urine;  he  also  bled 

him,  and  directed  a  warm  bath,  and  some  aperient  medicine. 

Tuesday  morning  he  fek  somewhat  bettor,  had  passed  a 


356  Dr.  Harrison  on  Hupti/rc  of  tln'  Bladder. 

little  urine  at  frequent  intervals;  he  rose  early  and  walked  about 
part  of  the  day :  this  night,  however,  all  his  sufferings  were  so 
increased,  that  he  sent  in  early  on  Wednesday  morning  for  his 
surgeon ;  unfortunately  he  was  from  home,  and  at  a  very  late 
hour  in  the  day  I  was  called  on  to  visit  him,  and  found  him  in 
a  state  of  great  pain  and  anxiety  to  pass  urine  ;  the  abdomen 
felt  generally  full,  but  not  as  in  ordinary  retention  of  urine  ; 
great  pain  in  the  hypogastric  region  and  perineum  ;  frequent 
desire  to  go  to  stool,  but  has  passed  nothing  solid  since  Sunday 
night ;  the  tenesmus  and  straining  to  pass  urine  occur  at  short 
intervals,  and  he  is  thrown  into  a  paroxysm  of  excruciating 
torture;  the  countenance  is  very  anxious  but  not  much  sunk;  the 
pulse  is  very  quick  and  hard ;  has  vomited  twice,  and  is  very 
thirsty ;  I  introduced  a  full  sized  silver  catheter,  and  was  much 
dissappointed  at  finding  only  a  few  drops  of  urine  escape;  I 
withdrew  this  instrument  and  then  passed  a  small  sized  gum 
elastic  one,  and  also  introduced  my  finger  into  the  rectum,  I  then 
drew  off"  nearly  a  quart  of  urine  ;  he  expressed  himself  as  some- 
what relieved,  his  belly  felt  less  tense ;  however  it  continued  pain- 
ful, and  with  diffused  fulness ;  he  vomited  and  appeared  very 
weak  after  the  operation,  which  occupied  a  considerable  time. 
I  remained  with  him  for  about  two  hours;  his  strength  and 
spirits  rallied  considerably,  and  I  bled  him  largely,  and  then 
ordered  forty  leeches  to  the  abdomen,  and  fomentations  every 
third  hour. 

R  Calomelanos.  ^j.  Opii.gr.  vj.  tt^  divide  in  Pil.  x.  capiat  unam 
Omni  secunda  hora.  Enema  purgans  statim,  repf^.  omni  quarta 
bora. 

I  felt  very  confident  that  this  was  a  case  of  ruptured  bladder, 
and  therefore  gave  a  very  guarded  and  gloomy  prognosis  to 
his  friends. 

The  next  morning,  (Thursday,) — for  some  hours  after  I 
left  him  he  enjoyed  repose ;  had  passed  on  two  occasions  about 
a  wine  glass  of  urine,  but  about  midnight  all  his  sufferings  were 
renewed ;  great  pain  in  the  perineum  and  anus ;  frequent  tenes- 
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mus;  violent  urgent  desire  to  pass  urine,  with  ineffectual 
stralnins :  vomiting  excited  whenever  his  insatiable  thirst  was 
relieved  by  drink ;  this  morning  the  countenance  is  much  more 
sunk,  the  abdomen  full,  but  with  little  tenderness  except 
towards  the  hypogastrium.  I  passed  the  catheter  and  removed 
only  one  wine  glass  of  clear  urine  which  flowed  off  without  any 
impetus,  he  begged  I  would  not  pass  my  finger  into  the  rectum 
as  he  felt  so  very  sore  in  that  situation :  I  secured  the  catheter 
in  the  bladder  ;  as  he  had  no  motion  from  the  bowels  the  injec- 
tions were  directed  to  be  repeated,  also  the  warm  fomentations: 
the  pills  to  be  continued. 

Friday,  the  catheter  has  continued  in  the  urethra  ever  since, 
and  a  drop  of  clear  urine  falls  from  it  into  a  cup  about  every 
minute  ;  the  pain  in  the  hypogastric  region  is  very  intense,  but 
confined  to  that  part;  the  rest  of  the  abdomen  is  free  from  it, 
and  can  bear  pressure ;  has  had  but  little  vomiting ;  has  taken 
a  good  deal  of  drink ;  the  bowels  have  not  been  opened,  and 
he  is  teazed  with  frequent  tenesmus,  and  straining  to  pass  urine; 
the  pulse  is  small  and  weak,  countenance  sunk,  the  gums  are 
not  as  yet  effected  by  the  mercuiy  : — Continuantur  omnia,  also  a 
little  chicken  broth.  I  shall  abbreviate  the  remaining  portion 
of  this  man's  history,  and  merely  add ;  that  he  gradually  sunk, 
with  very  little  increase  of  pain,  the  urinary  discharge  became 
more  scanty,  and  on  Sunday  evening,  just  eight  days  from  the 
hour  of  the  first  accident,  he  expired. 

On  Monday  about  two  o'clock  I  examined  the  body.  On 
opening  the  abdomen,  I  was  struck  with  the  healthy  appearance 
of  all  the  viscera  in  the  epigastric  and  umbilical  regions ;  the 
convolutions  of  the  small  intestines  were  much  distended  with 
flatus,  and  shewed  slight  marks  of  inflammation ;  their  surface 
felt  clammy,  and  they  were  agglutinated  here  and  there  by  soft 
adhesions  ;  on  the  whole,  however,  the  traces  of  inflammation 
were  not  those  of  a  very  severe  or  acute  form,  there  was  no  fluid 
in  the  abdomen  ;  the  pelvic  region  presented  a  singular  appear- 
ance, the  sigmoid  flexure  of  the  colon,  the  commencement  of 
VOL.  IX.  NO.  27.  3  A 
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the  rectum,  some  of  the  iliac  convolutions  and  the  bladder 
were  all  closely  agglutinated  by  one  smooth,  yellowish  coating 
of  lymph,  so  that  the  cavity  of  the  pelvis  was  perfectly  closed 
or  separated  from  that  of  the  abdomen  ;  on  pressing  this  septum, 
fluctuation  was  plainly  felt ;  these  adhesions  being  broken 
through,  the  cavity  of  the  pelvis,  that  is,  the  peritoneal  cul  de 
sac,  was  then  found  filled  with  urine,  free  from  any  bloody 
tinge,  but  intermingled  with  flakes  or  shreds  of  coagulable 
lymph  ;  there  was  near  a  quart  of  fluid  in  this  situation ;  the 
posterior  surface  of  the  bladder  was  now  seen  with  an  oblique 
fissure  through  it,  about  an  inch  and  a  half  in  length;  the  edges 
were  thickened  and  slightly  adhering  to  each  other,  so  that  I 
was  unable  to  press  any  of  the  pelvic  fluid  into  the  bladder. 
When  the  cavity  of  the  pelvis  was  cleared  of  all  the  fluid  it 
contained,  the  whole  surface  was  found  coated  over  with  a  thick 
layer  of  lymph,  so  as  to  present  a  smooth  homogeneous  appear- 
ance, not  unlike  the  cavity  of  a  very  large  abscess ;  this  was 
peculiarly  thick  inferiorly  ;  and  in  the  most  depending  part 
just  in  front  of  the  rectum,  there  was  a  blackish  appearance  and 
a  soft  feel  as  if  some  gangrenous  change  had  commenced.  On 
removing  the  pelvic  viscera  from  the  subject,  no  other  injury 
was  observable  ;  the  interior  of  the  bladder  was  normal,  and 
presented  no  trace  of  inflammation ;  between  the  bladder  and 
rectum  there  was  great  congestion  and  cellular  condensation ; 
the  cul  de  sac  of  the  peritoneum  descended  very  close  to  the 
prostate  and  was  intimately  connected  to  the  rectum  ;  the  latter 
intestine  however  appeared  perfectly  healthy. 

Case  II. — The  following  case,  though  similar  in  most  of  the 
essential  characters  to  the  last,  may  be  contrasted  with  it,  as 
being  as  remarkable  for  the  acute  and  urgent  nature  of  the 
symptoms,  and  the  rapidity  of  their  progress,  as  was  the  case 
of  Gibson,  for  the  comparatively  little  pain  endured  for  the 
first  thirty-six  hours,  and  for  the  slow  progress  of  the  disease 
to  its  fatal  termination. 

Michael  Kelly,  s'tatis  anni  27,  by  trade  a  car|3enter,  long 
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of  very  intemperate  habits,  and  which  had  latterly  impaired  his 
general  health.  This  man  was  admitted  into  hospital  about 
twelve  o'clock,  on  Wednesday  the  30th  of  December,  labouring 
under  the  following  complaints,  and  presenting  the  following 
symptoms :  most  acute  pain  in  the  lower  part  of  the  abdomen  j 
urgent  desire  to  pass  urine,  but  a  total  inability  to  do  so ;  can- 
not lie  down  in  bed,  but  sits  with  his  knees  drawn  up  towards 
his  chin;  there  is  frequent  retching  and  vomiting;  surface  of 
the  body  cold ;  strong  tendency  to  shiver ;  countenance  sunk, 
and  expressive  of  much  anxiety  and  suffering ;  great  pros- 
tration of  strength ;  the  pulse  is  quick,  small,  and  feeble.  He 
states  that  during  part  of  Monday  and  the  entire  of  Tuesday 
he  had  been  drinking  in  company  with  some  friends ;  that  on 
Tuesday  night  (last  night)  about  ten  o'clock,  he  was  desirous 
of  leaving  his  party  and  returning  home;  to  this  there  were  ob- 
jections, and  one  person  in  particular  resisted  his  leaving  the 
room ;  a  scuffle  ensued,  Kelly  fell,  and  his  irritated  opponent 
kicked  him  in  the  lower  part  of  the  belly.  On  receipt  of  this 
blow  he  became  suddenly  faint,  and  felt  as  if  something  had 
been  burst  within  him  ;  he  vomited,  and  an  acute  pain  set  in, 
which  has  never  since  remitted.  He  left  the  room  with  great 
difficulty  on  account  of  the  sickness,  pain,  and  weakness ;  both 
then,  and  repeatedly  during  the  night,  he  made  many  ineffec- 
tual efforts  to  pass  urine.  The  entire  of  the  night  was  passed 
in  great  agony,  the  pain  being  chiefly  in  the  hypogastrium 
and  extending  towards  the  loins  ;  he  could  not  sit,  lie,  or  stand, 
or  reiiiain  for  half  an  hour  in  any  one  posture,  except  that  of  half 
sitting  in  bed  as  before  described ;  his  thirst  has  been  excessive, 
but  every  drink  he  has  taken  has  been  ejected  almost  im- 
mediately. The  abdomen  feels  hard,  but  not  much  swollen  ; 
fluctuation  cannot  be  detected  on  account  of  the  resistance  of 
the  muscles,  and  there  is  no  distinct  fulness  in  the  hypogastric 
region.  I  lost  no  time  in  introducing  into  the  bladder  a 
moderate  sized  gum  elastic  catheter :  some  slight  difficulty 
attended  this,  owing  to  the  position  in  which  he  remained,  nor 
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indeed  did  it  appear  to  pass  freely  into  a  cavity,  as  in  ordinary 
cases  of  retention  of  urine,  but  rather  as  if  forced  into  a  con- 
tracted bladder  ;  at  first  a  few  drops  only  of  urine  escaped  ;  it 
soon  began  to  flow  more  freely,  but  still  very  slowly ;  it 
appeared  as  if  the  instrument  merely  overflowed  :  the  fluid  was 
not  discharged  in  a  full  stream,  or  with  the  usual  jet ;  pressure 
on  the  abdomen,  scarcely  increased  the  impetus  or  size  of  the 
current,  nor  could  he  endure  it  to  be  applied  firmly  for  any 
time ;  during  this  evacuation  he  stated  that  he  felt  a  little  re- 
lieved. By  some  assistance  and  persuasion  I  induced  him 
to  change  his  posture,  and  two  persons  supported  him  while 
he  stood  semi-erect  by  the  bed  side,  in  expectation  that  the 
urine  might  flow  more  freely.  He  could  not  however  continue 
thus  for  more  than  a  minute ;  his  stomach  became  sick  ;  he  shi- 
vered, felt  as  if  about  to  faint,  and  could  no  longer  support  him- 
self; he  was  therefore  returned  to  bed;  a  little  cinnamon  water 
and  sal  volatile  were  given  to  him,  and  he  was  then  supported  at 
the  bed-side  in  the  sitting  posture,  and  in  this  state  he  re- 
mained for  a  quarter  of  an  hour,  the  urine  continuing  to  flow 
with  but  little  change  in  the  size  or  strength  of  the  stream,  ex- 
cept occasionally  by  some  accidental  change  in  the  direction  of 
the  catheter,  or  as  I  soon  ascertained  by  pressing  the  instrument 
far  into  the  bladder,  as  if  against  its  posterior  wall,  the  fluid 
would  escape  at  times  in  a  full  stream.  In  about  half  an  hour 
from  the  first  introduction  of  the  instrument,  the  urine  ceased 
to  flow;  very  nearly  a  quart  had  been  drawn  off;  it  was  deeply 
tinged  with  blood,  although  it  was  tolerably  clear.  Notwith- 
standing the  discharge  of  so  much  fluid,  he  was  comparatively 
little  relieved;  he  soon  fell  into  a  violent  rigor,  his  pulse  sunk 
very  much,  and  he  presented  many  of  the  symptoms  of  ap- 
proaching dissolution.  Warm  cordial  stimulants  were  admi- 
nistered ;  he  was  put  into  a  warm  bed  ;  bottles  of  hot  water  ap- 
plied to  his  feet,  and  fomentations  to  the  abdomen.  The 
diao'nosis  which  was  made  and  taken  down  at  this  time  was, 
"  rupture  of  the  posterior  surface  of  the  bladder,  effiision  of 
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urine  into  the  peritoneum,  and  consequent  peritonitis ;  prog- 
nosis fatal ;"  ordered,  the  above-mentioned  directions  to  be  con- 
tinued until  the  pulse  should  rise,  and  the  surface  become 
warm  ;  and  if  in  the  course  of  two  hours  re-action  should  have 
taken  place,  and  if  the  pain  continued  very  severe,  venesectio 
ad  deliquium  ;  also  the  catheter  to  be  re-introduced,  should  he 
feel  the  least  desire  to  pass  urine  without  the  ability  to  do  so. 

R  Calomelanos,  gr.  x.  opii  gr.  iv.  V\  Divide  in  pilulas  sex 
sumat  unam  omni  hora. 

Five  o'clock,  p.  m.     The  catheter  had  been  passed  about  an 
hour  since,  at  the  urgent  desire  of  the  patient  ',  about  a  wine 
^lass  of  urine  was  drawn  off  of  the  same  red  tinge  ;  Avas  bled  ad 
eliquium  ;  the  vomiting  has  been  very  frequent ;  the  pills  have 
een   rejected ;  the    thirst    is   very  urgent,    cold    water  is  his 
vvourite  drink,  but  it  is  no  sooner  swallowed  than  it  is  re- 
jrned;   the  vomiting  is  attended  with  violent  straining,  and 
great  aggravation  of  pain;  much  bilious  matter  is  discharged. 
He  complains  of  great  pain,  not  only  in  the  hypogastric  region, 
but  also  in  perineo,  and  about  the  anus,  yet  there  is  no  swelling 
about   these  parts,  or   pain,  or  tenderness  on  pressure  ;    con- 
tinues in  the  same  half-sitting  posture,  with  the  knees  drawn 
up,  but  is  very  restless,  writhing  in  agony,  and  supplicating  re- 
lief; pulse  quick,  hard,  and  small ;  ordered,  bleeding  from  the 
arm  to  be  repeated  ad  deliquium,  and  in  two  hours  afterwards 
thirty  leeches  to  the  abdomen  ;  the  bleeding  to  be  encouraged 
by  hot  fomentations.     Calomel  to  be  continued  in  two  grain 
doses  every  hour  without  the  opium. 

]§!,  Tinct.  opii  acet.  gt.  x.  aqua  cinnamoni  ^i.  syrupi  3s3.  V\ 
ft.  haustus  om.  semihora  sumendus.  An  aperient  Terebinthinate 
enema  without  delay. 

Ten  o'clock.  Enema  operated  once  fully ;  no  urine  dis- 
charged ;  local  and  general  bleeding  produced  much  weakness. 
Skin  is  bathed  in  perspiration  ;  pulse  is  quick,  hard,  and  small 
like  a  thread ;  countenance  not  improved ;  posture  tlie  same ;  pain 
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in  the  abdomen,  and  perineum  not  relieved ;  complained  of 
enema  increasing  his  suffering  in  the  latter  region  severely  ;  sur- 
face of  the  abdomen  very  hard;  the  lines  of  the  various  muscles 
are  rigid  and  distinct ;  the  pain  most  intense  in  hypogastrio.  I 
again  introduced  the  catheter,  although  he  expressed  no  desire 
to  pass  urine;  about  a  wine  glass  full  was  discharged,  which  was 
tolerably  clear ;  he  still  complained  of  the  pain  about  the  anus, 
and  on  that  account  objected  to  a  repetition  of  the  enema; 
introducing  the  finger  into  the  rectum  I  experienced  unusual 
resistance,  not  merely  from  the  sphincter  muscles,  but  from  the 
close  contraction  of  the  tube  above  these  ;  and  on  pressing  the 
finger  forwards,  very  acute  pain  was  excited.  I  directed  a  fresh 
'bleeding  from  the  arm  ad  deliquium,  and  a  pill  of  one  grain 
of  the  extract  of  opium  every  second  hour ;  the  calomel  to 
be  continued  in  the  alternate  hours,  and  a  mild  aperient 
enema  every  fourth  hour,  unless  some  feecal  evacuation  should 
occur. 

Thursday  morning,  eight  o'clock.  Never  slept  during  the 
entire  night ;  called  for  the  catheter  very  urgently  about  one 
o'clock;  it  was  passed,  and  drew  off  about  a  wine  glass  full  of 
clear  urine,  but  without  any  relief;  had  two  enemata  during  the 
night ;  they  were  each  soon  rejected,  without  any  faecal  addition; 
he  states  they  gave  him  much  pain  and  made  him  worse ; 
vomiting  has  been  frequent;  a  considerable  quantity  of  dark 
bilious  fluid  with  foetid  smell  has  been  discharged  ;  pain  in  the 
abdomen  is  not  so  intense,  and  he  can  now  bear  pressure  better, 
except  in  the  very  region  of  the  bladder ;  he  can  now  lie  in  the 
horizontal  posture  :  when  turned  on  the  side  an  indistinct  fluc- 
tuation can  be  felt  in  the  depending  parts  of  the  cavity ;  but 
superiorly  there  is  a  tympanitic  sensation  when  the  abdomen  is 
gently  struck.  He  complains  of  excessive  weakness;  is  restless 
and  tossing,  and  frequently  making  efforts  to  leave  the  bed; 
countenance  sunk  ;  pulse  weak  and  thread-like  ;  is  very  anxious 
for  some  porter  or  ale.  Catheter  was  now  passed  against  his 
own  desire,  about  a  table  spoonful  only  of  turbid  but  not  bloody 
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urine  was  drawn  off.  Ordered,  a  pint  of  porter  during  the  day 
in  divided  doses  ;  blister  to  the  epigastrium  ;  enema  to  be 
repeated. 

Eight  o'clock,  p.  M.  Expresses  himself  to  be  somewhat 
easier ;  can  bear  pressure  better,  but  pain  in  perineo  is  more 
severe ;  has  had  no  evacuation  from  the  bowels  :  had  one 
enema,  but  objected  to  a  repetition  in  consequence  of  its  in- 
creasing the  pain  in  the  anal  region.  The  catheter  was  passed 
about  three  o'clock,  at  his  own  request ;  about  a  wine-glass  full 
of  clear  urine  was  withdrawn.  I  again  passed  the  instrument, 
only  a  table-spoon  full  of  clear  fluid  flowed  off". 

Friday  morning,  eight  o'clock.  The  pupil  reports  that  he 
passed  a  very  restless  night ;  about  midnight  he  raved,  and  had 
a  slight  convulsion  ;  vomited  frequently  ;  did  not  desire  the  ca- 
theter. His  countenance  is  ghastly ;  voice  feeble;  manner  sunk 
and  desponding;  pulse  small  and  weak;  hiccough  frequent; 
pain  not  increased  on  pressure;  still  complains  of  it  about  the 
anus  ;  is  evidently  moriturus. 

About  two  o'clock  this  day,  after  frequent  feeble  efforts  to 
vomit,  and  ineffectual  straining  at  the  night-chair,  which  he  had 
frequently  attempted  throughout  this  day,  at  each  time  getting 
out  of  bed  for  the  purpose,  he  threw  himself  into  bed,  and  in- 
stantly expired  with  a  loud  groan,  about  sixty-four  hours  from 
the  first  receipt  of  the  injury. 

In  about  eight  hours  after  death,  the  body  was  examined  in  the 
presence  of  several  students.  Abdomen  felt  tumid  and  tympanitic. 
On  raising  the  integuments  from  the  inferior  portion  of  the  recti 
muscles,  the  cellular  tissue  appeared  much  ecchymosed  in  the 
situation  of  the  injury  which  he  was  reported  to  have  received. 
On  opening  the  cavity  of  the  peritoneum,  the  intestines  protru- 
ded in  large  quantity,  so  distended  were  they  with  flatus  ;  their 
surface  felt  clammy,  and  was  preternaturally  vascular  ;  the  con- 
volutions here  and  there  were  adhering  together  by  soft  slight 
adhesions  ;  there  was  a  small  quantity  of  bloody  fluid  contain- 
ing some  flakes  of  lymph  in  the  lumbar  regions;  on  collecting 
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this,  it  was  found  to  be  urine  similar  to  that  which  was  first 
drawnofFby  the  catheter  from  the  bladder.  The  marks  of  inflam- 
mation were  much  more  evident  towards  the  hypogastric  region 
of  the  abdomen  ;  about  the  upper  part  of  the  pelvis,  the  small 
intestines,  the  upper  portion  of  the  rectum,  and  the  surrounding 
peritoneum,  were  all  so  glued  together,  that  the  hand  could  not 
pass  into  the  pelvic  cavity  without  breaking  asunder  these  ad- 
hesions. The  peritoneum  in  all  this  region  was  coated  over 
with  thick  adhesive  lymph.  When  some  of  these  adhesions  were 
detached,  a  considerable  quantity  of  the  same  bloody  urinous 
fluid  (about  one  pint  and  a  half)  was  found  collected  in  the  cul 
de  sac  of  the  peritoneum ;  the  posterior  surface  of  the  bladder 
■was  now  apparent ;  in  it  there  was  a  transverse  rent  about  an 
inch  and  a  half  in  length  through  all  its  tunics,  and  it  extended 
through  the  peritoneal  covering  even  to  a  still  greater  extent. 
The  sides  of  this  cleft  were  in  apposition,  but  not  at  all  adhe- 
ring, the  mucous  membrane  of  the  bladder  projected  slightly 
on  either  edge  ;  the  bladder  was  not  much  contracted,  its  upper 
extremity  being  a  little  above  the  symphisis  pubis.  The  pelvis 
being  emptied  of  all  the  contained  fluid,  the  peritoneum  was 
found  in  a  state  of  high  inflammation,  at  the  lower  part  of  the 
cul  de  sac  in  particular;  here  the  adhesive  lymph  was  very 
thick,  and  in  one  spot  appeared  blackish,  as  if  in  a  state  of  in- 
cipient gangrene  ;  the  peritoneum  covering  the  bladder  itself 
was  not  so  Intensely  inflamed  as  that  of  the  rectum,  or  in  par- 
ticular as  the  extremity  of  the  cnl  de  sac  Itself,  The  interior  of 
the  bladder  was  not  at  all  Inflamed,  the  mucous  membrane 
being  pale  and  thin,  and  its  numerous  rugae  soft  as  natural ; 
in  the  vicinity  of  the  rent,  it  was  slightly  thickened  from 
submucous  effusion.  On  removing  the  pelvic  viscera,  and 
making  a  careful  examination  as  to  their  condition,  they  were 
all  found  uninjured,  but  great  vascularity  and  congestion  existed 
about  the  veslculae  semlnales ;  between  the  rectum  and  blad- 
der a  slight  purulent  Infiltration  was  observable  in  the  cellular 
-tissue,  immediately  below  the  cul  de  sac,  evidently  demonstrat- 
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ing  the  intensity  of  the  inflammatory  action  in  the  latter,  and 
the  tendency  to  extend  in  that  direction,  or  had  life  continued, 
to  open  and  discharge  its  irritating  contents  by  the  extension  of 
the  suppurative  process  either  towards  the  rectum  or  the  peri- 
neum. These  facts  or  appearances  clearly  accounted  for  the 
acute  pain  which  the  patient  never  lost  in  the  anal  region. 
About  two  table-spoons  full  of  clear  urine  lay  in  the  bladder ; 
from  this  last  circumstance  I  may  infer,  that  in  the  early  operations 
of  passing  the  catheter,  the  instrument  passed  through  the  open- 
ing in  the  bladder,  so  as  to  draw  off  some  of  the  fluid  contained 
in  the  peritoneum,  or  what  I  think  most  probable,  the  catheter 
being  pressed  strongly,  as  it  was  on  some  occasions,  displaced  the 
edges  of  the  rent,  so  as  to  open  the  latter  and  thereby  to  allow 
some  of  the  peritoneal  fluid  to  flow  oft".  The  accumulation  in 
the  pelvis  did  not  rise  so  high  as  the  wound  in  the  bladder, 
and  therefore  could  not  discharge  itself  into  it  unless  some  par- 
ticular pressure  had  been  exerted  for  that  purpose ;  neither 
could  the  operation  of  paracentesis,  if  performed  in  any  of  the 
usually  selected  regions  of  the  abdomen,  have  accomplished 
this  object. 

My  own  experience  would  lead  me  to  suspect,  that  rupture 
of  the  urinary  bladder  from  direct  violence,  or  as  an  effect  of 
general  concussion,  is  not  a  very  unfrequent  accident,  although 
comparatively  few  examples  have  been  recorded  in  medical 
writings. 

Bonet  mentions  the  case  of  "  a  merchant  about  thirty  years  of 
age,  who,  as  he  was  leaving  the  room  for  the  purpose  of  passing 
water,  by  some  accident  fell  into  an  area  about  fifteen  feet  deep; 
he  was  taken  up  senseless  :  after  some  time  he  complained  of 
great  pain  in  the  abdomen,  also  about  the  xiphoid  cartilage. 
The  abdomen  soon  became  swollen,  and  all  his  sufferings  were 
augmented ;  a  few  drops  only  of  urine  were  voided  at  each 
attempt.  As  he  was  hourly  losing  strength,  and  as  fluctuation 
was  distinct  in  the  abdomen,  paracentesis  of  this  cavity  was  ad- 
vised and  performed,  but  blood  only  flowed  through  the  trochar. 
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He  died  in  forty-two  hours  from  the  time  of  the  accident.  On 
dissection,  the  abdomen  was  found  to  contain  a  large  quantity  of 
blood,  and  an  opening  was  observed  in  the  back  part  of  the 
bladder,  large  enough  to  admit  a  hen's  egg  ;  the  right  kidney 
was  iuflanied,  and  the  lumbar  and  iliac  regions  were  ecchy- 
jnosed  :  the  blood  had  proceeded  from  some  vessels  in  the  pel- 
vis which  had  been  opened  by  the  laceration  of  the  bladder." 
—SejmL  Anat.  Lib.  3,  Sect.  24,  Obs.  12. 

It  is  doubtful  whether  the  vesical  rupture  in  the  foregoing 
case  is  to  be  considered  as  the  effect  of  concussion  only,  for 
Bonet  thinks  it  probable  that  he  struck  his  side  against  the 
edge  of  some  vessels  among  which  he  fell.  It  does  not  appear 
that  any  efforts  had  been  made  by  nature  in  this  case  towards 
circiunscriblng  the  effused  fluid,  or  repairing  the  vesical  breach  ; 
the  great  effusion  of  blood  most  probably  interfered  with  any 
process  for  that  purpose. 

The  following  case  by  Boyer  is  an  example  of  vesical  rup- 
ture from  direct  violence  to  the  abdomen  :  "  An  intoxicated 
man  was  knocked  down  In  a  quarrel,  and  received  several  blows 
and  kicks  in  the  belly :  during  the  first  three  days  after  the 
accident  he  passed  no  urine ;  the  abdomen  became  swollen  and 
painful  ;  he  had  also  pain  about  the  praecordia :  he  died  on 
the  fifth  day.  Ecchymosed  and  livid  spots  were  found  in  dif- 
ferent parts  of  the  abdominal  parletes  ;  the  abdomen  contained 
fifteen  pints  of  urine  ;  in  the  upper  fundus  of  the  bladder  there 
was  a  round  hole  with  sphacelated  edges." — Maladies  Chirur. 
T.  9,  p.  61. 

Boyer  remarks  on  this  case,  that  no  relief  can  be  afforded 
in  this  class  of  injuries  ;  the  paracentesis  of  the  abdomen,  and 
retaining  a  catheter  in  the  bladder  are  the  only  surgical  efforts 
that  can  be  attempted  ;  but  before  paracentesis  can  be  per- 
formed, the  fatal  peritonitis  has  sealed  the  doom  of  the  patient. 
In  this  opinion  I  do  not  concur  to  the  full  extent. 

The  following  case  by  Mr.  Charles  Montague,  which  is 
not,  however,  very  accurately  reported,  is  an  example  of  vesical 
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I'Upture,  occasioned  by  the  individual  falling  and  striking  the- 
abdomen  against  a  hard  substance  :  "  A  man  aged  twenty-eight 
years,  fell  upon  his  belly  on  the  edge  of  a  hatchway ;  fainted, 
and  in  a  few  hours  complained  of  inability  to  pass  urine, 
having  an  urgent  desire  to  do  so  ;  had  frequent  vomiting  and 
great  pain.  The  following  morning  the  catheter  drew  oft"  about 
six  ounces  of  urine,  but  without  relief ;  in  the  evenhig  he  had 
a  warm  bath,  in  which  he  passed  a  large  quantity  of  urine,  and 
felt  much  relieved.  The  symptoms  increased  in  urgency  ;  he 
sunk  and  died  on  the  fifth  day.  On  dissection,  the  peritoneum 
was  found  inflamed,  the  intestines  distended  with  flatus,  and  a 
very  large  opening  existed  in  the  upper  fundus  of  the  bladder." 
— Med.  Commun.  London,  1790,  vol.  ii.  p.  284. 

This  case  presents  an  example  of  one  symptom  which  is 
often  present,  namely,  that  tlie  violent  efforts  to  pass  urine  are 
frequently  wholly  unsuccessful,  and  yet  in  some  time  after,  when 
the  patient  is  perhaps  at  stool,  or  in  a  warm  bath,  he  may  pass 
several  ounces. 

The  two  following  cases  are  by  Mr.  Cusack ;  the  first  is 
very  similar  to  those  recorded  in  this  paper.  It  is,  however, 
remarkable,  as  having  had  the  operation  of  paracentesis  per- 
formed, but  unsuccessfully,  as  in  the  case  of  Bonet.  "  A  man 
twenty-six  years  of  age,  leaving  the  theatre  in  order  to  make 
water,  struck  the  hypogastric  region  with  great  violence  against 
one  of  the  benches  :  he  felt  at  the  moment  as  if  his  heart  had 
burst,  fainted,  and  soon  suffered  great  pain,  which  continued 
during  the  night,  without  any  remission.  The  following  day 
the  catheter  was  introduced,  as  he  nad  most  urgent  desire  to 
pass  urine  but  could  not ;  only  a  few  drops  flowed,  and  without 
any  stream,  but  as  if  the  instrument  merely  overflowed.  The 
following  day  the  instrument  was  again  passed ;  no  mine  flowed 
at  first,  but  changing  its  direction,  and  by  the  pressure  of  the 
finger  in  ano  about  three  pints  were  evacuated.  On  the  third  / 
day,  as  all  the  symptoms  continued  unabated,  it  was  proposed 
to  puncture  the  abdomen  :  this  was  done  in  the  linea  alba,  mid- 
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way  between  the  umbilicus  and  pubis ;  a  large  quantity  of  clear 
urine  escaped,  and  at  the  same  time  it  flowed  freely  from  a  cathe- 
ter introduced  into  the  urethra.  He  felt  much  relieved ;  this 
was  only  temporary,  all  the  distressing  symptoms  increased  ;  he 
complained  very  much  of  frequent  seminal  emissions  :  he  died 
delirious  on  the  eighth  day  from  the  accident.  On  dissection, 
there  were  found  but  slight  marks  of  inflammation  in  the  epi- 
gastric region  but  in  the  hypogastric  they  were  intense,  the 
intestines  being  there  glued  together  into  one  mass ;  no  urine  was 
seen  at  first,  but  on  breaking  these  adhesions  and  raising  up 
the  intestines,  about  a  pint  full  was  sponged  out  from  between 
the  rectum  and  bladder;  the  pelvic  portion  of  the  peritoneum 
was  completely  coated  with  lymph;  the  bladder  was  contracted 
and  empty;  the  rupture  about  an  inch  in  extent,  was  in  its 
posterior  part,  and  right  side  and  in  an  oblique  direction." 

The  following  case  is  an  example  of  this  lesion  of  the 
bladder,  occurring  as  the  effect  of  general  concussion  "  A  man, 
aged  30  years,  had  been  sitting  on  the  battlement  of  a  bridge, 
and  had  fallen  over  into  a  garden,  from  a  height  of  about  20 
feet;  he  had  made  water  some  time  previously,  and  had  no 
desire  to  do  so  again  at  the  time  he  fell.  He  made  no  com- 
plaint of  any  urinary  distress  at  first,  but  had  great  pain  in  the 
back  and  loins,  also  a  peculiar  sensation  about  the  praecordia. 
Soon  after  being  placed  in  bed,  he  made  inefi^ectual  efforts  to 
pass  urine ;  the  catheter  drew  off"  about  two  ounces.  On  the 
second  day  the  abdomen  became  tense  and  painful ;  all  the 
symptoms  of  peritonitis  increased,  and  on  the  eighth  day  he 
expired. 

"Dissection  exhibited  the  usual  effects  of  active  peritonitis; 
a  considerable  quantity  of  urine  lay  in  the  abdomen ;  the 
fissure  in  the  back  of  the  bladder  was  more  transverse  than  in 
the  former  case,  but  nearly  in  the  same  situation;  the  mucous 
coat  protruded  between  the  lips,  and  was  more  vascular  than 
natural."— i>wi/i/«  Hosp.  Reports,  1818.  vol.  ii.  p.  312. 

The  following  case  which  was  under  the  care  of  Dupuytren, 
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is  interesting,  as  it  exhibits  the  progress  which  nature  had  made 
towards  a  perfect  cure,  (as  in  the  case  of  Gibson,)  and  is  there- 
fore calculated  to  inspire  some  hope  in  these  severe  injuries, 
notwithstanding  the  opinion  of  Boyer  to  the  contrary.  *'  A 
strong  man  aged  30  years,  had  been  drinking  the  whole  day  in 
a  tavern ;  on  coming  out  he  quarrelled  with  his  comrades,  who 
knocked  him  down  and  kicked  him  over  the  pubes ;  he  felt 
instantaneous  and  severe  pain,  and  was  carried  to  the  Hotel 
Dieu.  Dupuytren  suspected  that  the  bladder  was  ruptured,  and 
by  moving  the  catheter  in  different  directions  he  conjectured 
that  the  rupture  was  at  the  upper  part.  The  treatment  was 
very  carefully  conducted,  and  after  four  or  five  days  he  became 
so  much  better  and  his  appetite  so  good,  that  he  indulged  it  to 
excess,  notwithstanding  the  cautions  he  had  received  to  the 
contrary ;  in  consequence,  all  his  bad  symptoms  returned, 
and  he  died  on  the  seventh  day.  Dissection  exhibited  the 
effects  of  inflammation  in  the  hypogastric  region ;  adhesions 
had  formed  between  the  abdominal  parietes  and  the  bladder, 
the  sides  of  the  latter  and  the  adjacent  viscera  were  all  agglu- 
tinated, so  that  a  sort  of  pouch  was  formed  which  was  far  ad- 
vanced in  organization,  whereby  the  urine  was  circumscribed, 
and  effusion  to  any  further  distance  prevented.  Dupuytren 
and  those  who  were  present  at  the  autopsy,  could  not  fail  to 
notice  the  admirable  provision  which  nature  had  thus  at- 
tempted towards  saving  the  life  of  this  patient,  and  whose 
death  was  rather  to  be  attributed  to  his  own  indiscretion  in 
indulging  his  appetite,  than  [to  the  vesical  injury." — Archives 
Generales,  June  1834,  p.  294. 

If  the  following  case  can  be  considered  really  one  of  rup- 
tured bladder,  as  it  is  stated  to  be,  it  would  exemplify  the 
completion  of  that  process,  which  was  so  far  advanced  in  the 
last  case,  as  also  in  that  of  Gibson :  it  is  recorded  by  Mr. 
Johnstone.  "  A  gentleman  had  laboured  for  some  time  under 
urinary  distress,  and  ultimately  died  of  retention  of  uriue :  the 
bladder  was  found  diseased ;  there  was  a  circular  hole  of  an 
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inch  and  a  half  in  extent  in  its  left  side,  the  edges  of  which 
were  smooth,  without  any  appearance  of  rent  or  laceration ; 
this  opening  led  hito  a  cavity  in  the  ])elvis,  whicli  lodged  a 
considerable  qnantity  of  urine ;  this  cavity  had  no  power  of 
contraction,  hence,  the  accumulation  which  finally  ended  in 
fatal  ischuria." — 3Icm.  of  the  Med.  Sac.  of  Lo?idon,  1773,  vol. 
iii.  p.  5V3. 

I  cannot,  however,  regard  this  case  as  an  instance  of  rupture 
of  the  bladder,  as  the  account  is  entitled  in  the  memoir,  for 
there  is  no  mention  of  any  previous  injury  or  accident;  it  is 
rather,  I  conceive,  an  example  of  tlie  hernia  of  the  lining  mem- 
brane of  this  organ. 

The  following  case  resembles  in  many  respects  that  of  Gib- 
son, and  that  in  the  Archives  Generales :  "  Two  men  having 
quarrelled  in  a  cafe,  one  seized,  threw  the  other,  and  kicked 
him  in  the  belly,  the  latter  died  in  seven  days.  A  medicor 
legal  examination  was  held  by  Guersent  and  Denis :  the  de- 
ceased was  between  thirty  and  forty  years  of  age ;  the  abdomen 
contained  much  sanguineous  fluid;  in  the  lesser  pelvis  in- 
flammation had  existed,  and  had  united,  by  adhesions,  the 
bladder  to  the  several  adjacent  intestines.  In  the  upper  and 
posterior  part  of  the  bladder,  there  was  a  rent  two  inches  in 
length  ;  the  rupture  was  through  only  in  the  lower  part,  in  the 
upper  half  it  did  not  involve  the  mucous  membrane ;  the  lips 
of  the  laceration  were  indented,  and  covered  by  a  false  mem- 
brane; the  mucous  membrane  of  the  bladder  was  swollen  and 
inflamed  about  the  cervix ;  there  were  no  marks  of  ecchymosis 
in  the  abdominal  parietes." — ^?males  d'Hygiene  et  de  Medi- 
cbie  Legally  No.  29. 

The  Londoyi  Medical  Gazette  for  April  9th,  1836,  in  no- 
ticing the  last  mentioned  case,  mentions  the  particulars  of 
another  also:  a  man  was  kicked  very  severely  in  the  belly,  and 
died  on  the  fifth  day;  no  external  mark  of  injury  was  ob- 
servable in  the  abdominal  parietes  ;  but  the  bladder  was  found 
ruptured  in  the  usual  situation. 
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From  this  brief  abstract  of  these  several  cases  of  rupture 
of  the  urinary  bladder,  we  cannot  fail  to  perceive  a  striking 
similarity  between  them  in  several  particulars ;  in  the  first 
place,  the  situation  or  the  part  of  the  organ  in  which  the  lesion 
has  occurred,  has  been  nearly  the  same  in  all ;  in  the  next 
place,  these  accidents  have  happened  to  men  who  have  been 
almost  in  the  prime  of  life;  and  lastly,  in  all  the  result  has  been 
fatal,  and  the  ''post  mortem"  appearances  have  been  in  the 
essential  circumstances  nearly  identical,  differing  little  more 
than  in  their  degrees  of  intensity. 

The  fact,  that  when  this  lesion  of  the  urinary  bladder 
occurs  as  the  consequence  of  a  blow,  or  general  concussion, 
it  should  always  be  found  in  that  part  of  the  organ  which  is 
covered  by  the  serous  membrane,  may  admit  of  the  following 
explanation  :  the  several  tunics  of  the  bladder  allow  of  con- 
siderable distension,  but  least  of  all  the  peritoneal;  when  there- 
fore the  bladder  becomes  fully  distended,  and  is  then  subjected 
to  any  sudden  or  violent  compressing  force,  this  tunic,  which  is 
then  tense  and  comparatively  unyielding,  will  crack,  while  the 
subjacent  tunics  which  are  connected  to  it  will  be  torn  along  with 
it,  whereas  in  other  situations,  where  cellular  tissue  occupies 
the  place  of  the  serous  membrane,  the  coats  of  the  bladder 
will  yield  considerably  before  they  give  way,  or  admit  of 
laceration:  we  shall  consider  presently  why  the  lesion  always 
occurs  in  the  posterior  region  of  the  bladder,  and  not  in  the 
superior  or  lateral  regions,  where  the  peritoneal  covering  also 
exists. 

It  appears  at  first  view  singular,  that  wo  find  no  examples 
of  this  injury  in  the  female  or  the  boy:  it  may  no  doubt  be 
urged  that  in  the  former  the  violence  necessary  to  produce  this 
lesion  is  rare,  in  comparison  to  the  liability  of  man ;  this  how- 
ever cannot  be  aflHrmed  in  respect  to  children  and  boys,  whose 
habits  are  so  active,  and  exercises  and  amusements  so  very 
violent  and  rough.  Again,  too,  iit  the  female,  in  the  lower 
walks  of  life  especially,  it  must  be  admitted  u  ith  regret,  that 
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they  do  frequently  receive  abuse  and  injury  not  only  equal  to  that 
which  cause  this  injury  in  man,  but  even  suflBcientto  rupture  the 
pregnant  uterus ;  nor  can  it  be  advanced  as  a  mode  of  accounting 
for  the  comparative  immunity  of  the  female  bladder  from  rup- 
ture, that  this  organ  is  not  so  liable  to  distension  as  in  the  male, 
because  the  fact  is  notoriously  otherwise  ;  indeed  the  organ 
itself  appears  in  some  measure  adapted  to  admit  of  such  disten- 
sion. There  must  then  be  some  reason  why  the  adult  male 
should  be  more  frequently  the  subject  of  this  accident  than  the 
female  or  the  youth.  It  may,  perhaps,  assist  this  inquiry,  if 
we  first  consider  how  the  bladder  itself  is  ruptured,  and  why  it 
should  be  in  all  cases  in  its  posterior  region  that  the  rent 
occurs.  If  we  look  on  the  bladder  in  the  male  pelvis,  when 
only  moderately  distended,  we  shall  find  that  it  occupies  the 
greater  portion  of  this  cavity,  and  that  with  the  exception  of  the 
rectum,  there  are  few  if  any  of  the  intestinal  convolutions  in  this 
region,  as  is  the  case  when  the  urinary  reservoir  is  empty  and 
contracted ;  in  the  full  state  of  the  bladder,  if  it  be  pushed 
backwards  with  a  very  gentle  force,  it  will  be  found  to  press 
against  the  projecting  promontory  of  the  sacrum.  It  appears 
to  me  that  to  this  latter  circumstance  is  to  be  attributed,  in  a 
great  degree,  the  uniformity  of  the  situation  in  which  this  organ 
yields  or  cracks,  even  in  a  moderately  distended  state,  when  sub- 
jected to  a  sudden  compressing  force.  In  opposition  to  this,  it 
may  be  said  that  the  vesical  rent  is  found  in  a  lower  situation  in 
the  pelvis,  than  the  level  of  the  sacral  prominence.  I  admit  that 
in  the  examples  of  this  accident  which  I  have  examined,  it  does 
appear  lower,  and  therefore  not  opposite  to  this  projection ;  but 
in  reply  I  should  observe,  that  allowance  must  be  made  for  the 
altered  position  of  the  bladder,  in  consequence  of  its  altered  state, 
and  that  although  on  examination  after  death  the  ruptured  part 
may  appear  lower  than  the  brain  of  the  pelvis,  yet  it  is  to  be  remem- 
bered that  the  bladder  being  then  empty,  and  partially  contracted 
is  in  an  inferior  position,  aridespecially  as  regards  the  lacerated 
spot;  to  that  which  it  held  when  fully  distended.     In  the  female. 
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the  distended  bladder  not  only  does  not  occupy  so  much  ot"  the 
pelvis  as  in  man,  in  consequence  of  the  greater  size  of  this 
cavity,  nor  does  it  incline  so  much  backwards  as  in  the  male, 
on  the  contrary  it  inclines  more  forwards  and  enlarges  more  in 
the  transverse  direction ;  while  again,  the  uterus  and  its  lateral 
broad  folds  of  peritoneum,  may  assist  to  break  the  shock  of  any 
external  violence  applied  to  the  hypogastric  region,  and  so  pre- 
vent the  direct  concussion  of  the  bladder  against  the  sacral  pro- 
montory. 

The  comparative  unfrequency  of  this  injury  in  children  and 
in  boys,  is  not  a  little  remarkable ;  the  fact,  however,  may  per- 
haps admit  of  some  explanation.  At  this  age  the  bladder  is 
seldom  in  a  state  of  great  distension  ;  its  greater  irritability,  as 
well  as  the  absence  of  that  restraint  on  the  feelings  of  delicacy, 
which  in  more  advanced  life,  often  prevent  the  individual  com- 
plying with  the  first  desire  to  evacuate  this  organ  ;  as  also  at 
this  age  the  exciting  cause,  namely,  indulgence  in  long  continued 
drinking  not  being  present,  may  all  account  for  the  little 
liability  to  the  bladder  attaining  any  considerable  degree  of 
distension  in  the  earlier  periods  of  life;  while  again  admitting 
it  to  be  in  a  distended  state,  and  exposed  to  external  violence, 
we  shall  find  some  difference  in  its  position,  when  contrasted 
with  the  adult,  which  may  in  some  measure  account  for  its 
very  generally  escaping  free  from  any  injury  ;  tlius,  in  early  life 
the  bladder  when  full  lies  more  in  the  abdomen,  and  the  sacral 
promontory  does  not  exist  in  any  considerable  degree,  hence  if 
any  sudden  compressing  force  be  api)lied  to  the  vesical  region, 
the  shock  will  be  spent  on  the  abdomen  generally,  and  the 
bladder  being  less  confined  in  its  place,  may  yield  a  little  to 
either  side,  and  will  not  therefore  receive  so  sharp  a  stroke  ; 
the  "contrecoup"  against  the  posterior  brim  of  the  pelvis,  will  not 
be  so  abrupt  as  in  the  adult  male.  These  circumstances  may,  I 
conceive,  serve  to  explain  why  the  bladder  of  the  child  or  boy 
is  so  seldom  ruptured  in  its  posterior  region,  under  ihe  many 
accidents  to  which  it  is  almost  daily  exposed  ;  from  this  how- 
VOL.  IX.  NO.  27.  3  c 


374  Dr.  Harrison  07i  Rupture  of  the  Bladder. 

ever  let  it  not  be  inferred  that  such  an  accident  cannot  occur, 
on  the  contrary,  I  have  no  doubt  that  it  may,  if  the  force  hap- 
pen to  be  applied  in  some  peculiar  direction ;  I  have  heard 
of  one  case  of  such  an  accident,  but  I  myself  have  never  seen 
one,  nor  do  I  remember  ever  to  have  read  any  account  of  such  : 
I  therefore  consider  that  it  must  be  a  rare  occurrence. 

The  fatal  result  of  all  these  cases  of  ruptured  bladder,  is 
doubtless  to  be  attributed  to  peritonitis,  and  this  must  always 
of  necessity  be  the  consequence  of  this  injury,  unless  the  sa- 
native powers  of  nature  should  interpose,  and  succeed  either 
in  circumscribing  the  fluid  within  a  new  cavity,  as  appears  to 
have  been  accomplished  to  a  great  extent  both  in  the  case 
recorded  by  Dupuytren,  as  well  as  in  that  of  Gibson,  which  has 
been  narrated  in  the  beginning  of  this  paper ;  (in  this  latter 
case,  indeed,  in  addition  to  separating  the  fluid  from  the  rest  of 
the  abdomen,  there  also  appeared  to  have  been  a  process  in 
progress,  to  effect  its  discharge  either  towards  the  rectum  or 
perineum  ;)  or  until  some  further  remedial  measures  shall  have 
been  adopted  by  practitioners  beyond  those  which  have  hitherto 
proved  so  unavailing.  In  these  cases  the  peritonitis  is  clearly 
attributable  to  the  effused  urine,  and  not  to  any  direct  injury  of 
the  abdominal  muscles,  and  through  these  to  the  peritoneum ; 
ibr  in  several  cases  the  parietes  have  been  carefully  examined 
layer  after  layer,  without  the  slightest  effect  of  any  injury  being 
apparent ;  moreover,  the  same  effects  have  taken  place  where 
tlie  rupture  has  been  occasioned  not  by  any  direct  violence,  but 
from  a  general  concussion,  as  in  a  fall  from  a  height :  in  all 
these  cases  the  peritonitis  is  clearly  marked  by  the  encreased 
pain  on  pressure,  by  the  countenance,  and  by  the  pulse;  the  sto- 
mach is  so  irritable  as  to  reject  the  mildest  fluid,  and  the  bowels 
on  the  other  hand,  so  inactive  as  to  resist  even  the  stimulus  of 
injections.  The  torpid  state  of  the  bowels  which  is  generally 
present  in  peritonitis,  is,  I  presume,  to  be  attributed  to  the 
inflammatory  action  liaving  extended  to  their  muscular  tunic ; 
why,  however,  inflammation  should  have  this  effect  on  the 
muscular  tissue,  it  would  be  difficult  to  explain.     In  all  these 
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cases  the  intestines  are  found  after  death  inordinately  distended 
by  fluid  and  flatus,  so  as  to  protrude  the  moment  the  abdomen 
is  opened :  in  some  instances  they  have  appeared  to  me  to  have 
been  preternaturally  dilated,  indicating  not  merely  the  want  of 
action,  but  even  the  total  relaxation  of  their  muscular  coat ;  this 
is  more  remarkably  the  case  in  the  small  intestines,  than  in  the 
stomach  or  larger  bowels.  Is  it  the  natural  effect  of  inflamma- 
tion to  induce  a  paralytic  condition  in  the  nerves  supplying  the 
muscular  fibre  in  general,  and  thus  to  incapacitate  the  latter 
from  action  ?  or,  is  there  any  physical  change  produced  in  the 
muscle  itself  which  induces  the  same  effect?  or,  is  it  that  the 
fibre  becomes  impressed  with  an  instinctive  feeling,  when 
labouring  under  inflammation,  to  abstain  from  contraction,  so 
as  to  avoid  pain?  or,  is  this  state  of  atony  peculiar  to  the 
intestinal  muscles,  when  labouring  under  inflammation  ?  I 
apprehend  it  to  be  much  more  generally  the  case  :  these  are 
interesting  inquiries,  but  the  limits  of  the  present  paper  do  not 
admit  of  their  further  consideration. 

It  is  worthy  of  remark  that  the  bladder,  though  the  seat  of 
this  fatal  injury,  is  itself  in  general  but  little  inflamed,  except 
the  posterior  portion  of  its  serous  coat;  the  mucous  and  mr.s- 
cular  tunics  are  in  most  cases  but  little  engaged,  except  near 
the  cervix  and  in  the  very  edges  of  the  rent.  In  those  in-  1 
stances  which  I  have  examined,  the  bladder  has  not  been  much  v  Ctrr^,jr. 
contracted ;  this  may  depend  on  the  longitudinal  fibres  being    )  ^ 

unable  to  act  with  their  usual  power,  in  consequence  of  the 
rent  which  is  usually  transverse ;  this  inability  however  to  con- 
tract and  expel  its  contents,  appears  rather  beneficial  than 
otherwise,  for  any  muscular  contraction  of  this  organ  might 
tend  to  open  the  fissure,  and  so  to  admit  or  force  more  urine 
into  the  cavity  of  the  peritoneum. 

The  frequent  desire  which  such  patients  experience  to  pass 
urine,  may  depend  not  only  on  the  irritation  at  the  cervix 
within  the  cavity  of  the  l)ladder,  but  also  on  that  between  the 
bladder  and  rectum  ;  on  the  latter  also  may  depend  the  frequent 
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tenesmus  and  the  distressing  uneasiness  in  the  perinseum  and 
anus,  and  to  the  same  cause  I  would  attribute  another  symptom 
which  has  been  noticed  in  one  case,  namely,  frequent  seminal 
emissions.  In  all  those  instances  the  examination  of  which  I 
have  witnessed  after  death,  the  inflammatory  appearances  were 
most  intense  in  the  pelvic  cul  de  sac  of  the  peritoneum,  and  to 
this  fact  as  the  cause  I  feel  disposed  to  refer  most  of  those 
symptoms  which  I  have  last  noticed. 

The  secretion  of  urine,  which  is  accumulated  in  such  quan- 
tity at  the  time  of  the  accident,  appears  to  have  been  but  scanty 
afterwards  :  this  is  the  general  state  of  this  secretion  in  perito- 
nitis, and  is  therefore  to  be  rather  attributed  to  this  latter  affec- 
tion, than  to  be  regarded  as  any  direct  effect  of  the  vesical  in- 
jury :  indeed  in  many  acute  inflammatory  diseases,  such  as 
peritonitis,  this  secretion  is  often  almost  suspended,  and  the 
attending  fever  assumes  the  same  low  typhoid  form,  which 
*ollows  a  total  suppression  from  any  renal  aflTection.  The 
appearances  of  the  bladder  in  these  cases  have  been  pretty 
uniform;  the  rent  is  generally  obliquely  transverse;  the 
serous  membrane  is  cleft  to  the  distance  of  an  inch  and  a  half 
or  two  inches;  the  edges  are  clean  cut,  and  the  division  in  this 
coat  extends  further,  particularly  upwards,  than  tliat  in  the 
other  tunics  of  the  bladder;  the  internal  or  mucous  coat  is 
rugose,  and  rather  pale  or  slightly  reddened  in  parts,  and 
generally  free  from  any  acute  inflammation  ;  near  the  edges 
of  the  opening  a  slight  submucous  effusion  exists,  rendering 
them  somewhat  pulpy  and  protuberant ;  the  muscular  coat  pre- 
sents no  peculiar  appearance,  except  at  the  lips  of  the  wound; 
here  it  appears  jagged  and  irregular  or  torn,  with  slight  ecchy- 
raosis  between  the  fibres.  In  some  cases  the  lips  of  the  rupture 
have  been  found  partly  agglutinated,  so  as  to  prevent  any  further 
communication  between  the  bladder  and  the  peritoneum. 

In  general,  rupture  of  the  bladder  is  attended  with  such  symp- 
toms as  to  render  the  diagnosis  tolerably  clear  and  certain  ;  in 
some  instances  the  nature  of  tlie  case  is  almost  manifest  to  the  most 
superficial  observer ;  in  others  it  is  more  obscire,  and  will  require 
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some  close  and  careful  observation  to  determine  its  existence,  and 
in  others  again  it  may  be  altogether  overlooked  from  the  pressing 
character  of  some  other  more  urgent  symptom.  As  rupture  of 
the  bladder  is  the  effect  of  only  two  species  of  injury,  the 
account  of  the  accident  may  afford  much  information ;  thus  every 
case  on  record  has  been  the  result,  either  of  some  force  directly 
applied  against  the  abdomen,  such  as  a  blow  or  a  fall  upon 
some  resisting  body,  or  of  a  fall  from  a  height  causing  a  general 
concussion  of  the  whole  frame ;  in  this  latter  case,  the  injury 
is  more  likely  to  be  overlooked,  particularly  if  the  individual 
have  suffered  in  any  other  and  more  obvious  manner;  hence 
after  such  accidents,  the  attention  of  the  practitioner  should  be 
early  directed  to  the  urinary  discharge,  and  if  there  be  any 
inability  to  pass  urine  and  a  desire  to  do  so,  the  catheter  should 
be  introduced,  from  which,  in  all  probability,  some  information 
will  be  obtained.  When  the  rupture  has  been  the  effect  of 
violence  directly  applied  to  the  hypogastric  region,  the  symp- 
toms are  more  obvious,  and  the  real  nature  of  the  injury  can 
scarcely  be  overlooked ;  the  patient  is  himself  often  aware  of  it, 
and  states  that  he  knew  that  his  bladder  was  full  of  urine  at  the 
time  of  the  accident,  that  he  felt  it  to  burst  within  him ;  together 
with  this  account,  the  sensation  of  sinking  sickness,  pain  in  the 
abdomen,  and  peculiar  feeling  about  the  praecordia,  are  all  in- 
dicative of  the  rupture  of  some  viscus.  Should  the  patient, 
however,  have  been  intoxicated  at  the  time  of  the  accident,  (no 
unlikely  circumstance,)  the  surgeon  will  be  deprived  of  this 
information,  and  must  therefore  rather  depend  on  the  symptoms 
present,  such  as  the  desire  to  make  water  without  the  ])ower  to 
do  so ;  the  severe  pain  in  the  abdomen  and  perinaeum  during 
these  attempts ;  the  tense  state  of  the  abdomen ;  the  general 
fulness,  and  the  absence  of  any  circumscribed  tumor  as  in  re- 
tention of  urine;  all  these  are  important  features  and  characteristic 
of  this  eerious  injury;  finally  the  passing  of  the  catheter  will 
throw  considerable  light  upon  the  nature  of  the  case,  the  in- 
troduction of  this  instrument  into  the  bladder  being  attended 
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with  a  peculiar  resistance  ;  also  the  manner  in  which  the  urine 
flows  through  it,  not  in"a  stream,  but  as  if  it  merely  filled  and  over- 
flowed the  instrument  slowly,  at  one  time  only  a  few  drops 
passing,  at  another  a  considerable  quantity,  this  difference  de- 
pending on  some  alteration  in  the  direction  of  the  instrument, 
or  in  the  degree  of  pressure  with  which  it  is  pushed  against  the 
bladder,  whereby  the  edges  of  the  rupture  must  be  separated 
and  more  or  less  of  the  abdominal  and  pelvic  urine  be  dis- 
charged. 

In  some  cases  of  this  accident,  the  symptoms  of  peritonitis 
set  in  quickly  and  proceed  very  rapidly,  so  that  the  patient 
soon  sinks  into  a  state  of  typhoid  stupor  ;  and  as  no  urine  is 
passed  and  there  is  no  vesical  swelling,  and  on  the  catheter 
being  passed  no  urine  flows,  the  patient  may  be  supposed  to 
have  had  a  real  suppression  of  urine  from  the  first,  or  as  one  of 
the  effects  of  fever;  hence  the  necessity  of  inquiry  into  the  history 
of  the  case.    I  once  found  the  urinary  bladder  ruptured,  with 
peritonitis,  in  a  case  in  which  it  was  not  suspected,  the  patient 
having  been  treated  as  labouring  under  fever.     Such  a  mistake 
is  not  unlikely  to  occur  if  the  patient  have  not  been  seen  within 
the  first  forty-eight  hours,  and  if  the  symptoms  have  proceeded 
rapidly,  so  that  the  vital  powers  have  been  soon  exhausted,  and 
he  has  sunk  into  a  state  of  stupor.     In  most  cases  of  ruptured 
bladder  as  the  result  of  direct  violence,  no  other  injury  has 
been  inflicted  except  the  lesion  of  that  organ ;  but  when  it  has 
been  the  effect  of  general  concussion,  we  have  reason  to  suspect 
the  coexisting  rupture  of  some  other  viscus,  or  blood-vessel ;  the 
case  recorded  by  Bonet,  is  an  example  to  that  effect ;  but  again 
this  has  not  uniformly  been  the  result,  as  in  the  instance  of  the 
second  case  recorded  in  the  Dublin  Hospital  Reports ;  he  fell 
from  the  battlement  of  a  bridge,  and  ruptured  the  bladder,  the 
abdomen,  however,  was  not  struck,  and  yet  no  other  viscus  was 
found  injured. 

Although  I  have  no  information  to  offer  as  to  any  successful 
mode  of  treatment  in  cases  of  rupture  of  the  urinary  bladder. 
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yet  when  I  reflect  on  the  results  of  the  foregoing  dissections, 
on  the  processes  which  nature  had  instituted,  and  on  the  steps 
which  she  had  made  towards  recovery  in  several  of  the  examples 
we  have  detailed,  I  cannot  regard  these  accidents  as  entirely 
hopeless,  notwithstanding  the  uniformly  fatal  issue  of  all  such  as 
have  been  recorded. 

The  first  point  is  to  make  a  careful  diagnosis,  so  as  not  to  con- 
found the  case  with  retention,  or  suppression  of  urine  ;  or  with 
rupture  of  the  urethra,  ureter,  or  kidney :  I  admit  that  some  diffi- 
culty on  this  head  may  occasionally  exist ;  supposing,  however, 
that  the  symptoms  have  confirmed  us  in  the  opinion  that  there  is  a 
rupture  of  the  posterior  part  of  the  bladder,  what  is  to  be  done  ? 
It  is  plain  there  are  three  objects  to  be  attained ;  first,  to  arrest 
peritonitis;  secondly,  to  abstract  the  effused  fluid  from  the 
abdomen ;  and  thirdly,  to  guard  against  any  further  effusion  by 
disposing  the  vesical  wound  to  heal :  in  order  to  fulfil  this  latter 
indication,  we  have  to  prevent  any  accumulation  in  the  bladder 
which  must  have  the  effect  not  only  of  distending  it,  and  thereby 
separating  the  edges  of  the  transverse  rent,  but  which  also  by  excit- 
ing the  contraction  of  this  organ,  may  impel  an  additional  quan- 
tity of  urine  into  the  abdomen  ;  for  this  purpose  then  we  should 
leave  a  gum  elastic  catheter  in  the  bladder,  or  introduce  one 
frequently,  at  least  every  second  hour.  It  may  be  advisable  in  the 
first  instance  to  use  a  full  sized  instrument  with  a  large  and 
long  curve,  and  if  by  changing  its  direction,  or  by  any  manoeuvre 
it  can  be  passed  through  the  rent,  or  can  push  its  edges  in  such 
a  way  as  to  open  it,  a  considerable  quantity  of  the  abdominal 
urine  may  be  drawn  off;  for  I  have  found  that  on  the  first  in- 
troduction of  the  catheter  very  little  urine  has  flowed,  but  by 
pressing  the  end  of  the  instrument  towards  the  back  of  the 
bladder  and  depressing  its  handle,  an  increased  discharge  has 
taken  place ;  this  plan  then,  as  also  pressure  by  the  finger  in 
ano,  should  be  adopted  at  first,  so  as  to  draw  off  as  much  of  the 
urine  as  we  can  ;  but  after  that,  the  bladder  should  be  disturbed 
as  little  as  possible ;  a  short  and  slightly  curved  gum  elastic 
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catheter  with  several  holes  in  it  should  be  retained  in  the  blad- 
der, and  only  removed  when  considered  absolutely  necessary. 
Inflammation  must  be  subdued  by  the  usual  active  remedies ; 
bleeding,  local  and  general ;  leeches  to  the  perineum  and  anal 
region ;  small  and  often  repeated  doses  of  calomel  and  opium ; 
the  latter  medicine  I  consider  in  this  case  peculiarly  applicable; 
the  solid  opium  or  the  watery  extract,  in  doses  of  one  grain  or 
one  and  a  half  very  often  repeated,  and  a  suppository  of  the 
same,  together  with  bleeding,  fomentations  and  the  warm  bath, 
are  general  remedies,  on  which  I  should  place  most  reliance. 
I  believe  purgatives  are  injurious  at  first;  they  usually  irritate 
the  stomach,  and  they  very  seldom  move  the  bowels ;  an  enema  in 
the  earlier  periods  may  be  of  use,  but  I  consider  the  frequent  re- 
petition of  it  useless,  irritating,  and  injurious ;  the  patient  should 
not  be  encouraged  to  drink  freely,  as  it  usually  causes  vomiting, 
or  should  it  be  retained  and  absorbed,  it  may  increase  the 
urinary  secretion,  and  this  is  not  to  be  desired.  Should  the 
symptoms  of  peritonitis  become  moderate,  and  the  stomach 
more  settled,  then  some  mild  aperient  in  small  bulk  may  be  ad- 
ministered, if  in  the  form  of  pill  it  will  offend  the  stomach  less 
than  fluid,  though  sometimes  a  weak  saline  purgative  acidulated 
or  in  effervescence  will  best  agree  with  this  organ. 

If  the  disease  however  advance,  the  pain  in  the  abdomen  be- 
come more  intense,  with  swelling  and  fluctuation,  and  the  patient's 
sufiTerlngs  more  severe  and  u.rgent,  can  we  make  any  further 
attempt  to  rescue  him  from  his  danger,  or  are  we  to  remain  as 
impotent  spectators,  only  lamenting  the  imperfection  of  the 
healing  art  ?  The  urine  which  is  lodged  in  the  cavity  of  the 
abdomen  or  pelvis  is  the  great  source  of  the  mischief,  can  this 
be  removed  ?  Paracentesis  of  the  abdomen  has  been  attempted 
in  two  instances  with  this  view,  but  without  success,  as  has  been 
before  mentioned ;  indeed  it  appears  to  me  that  the  operation  as 
performed  in  those  cases,  could  not  possibly  answer  tlie  inten- 
tion. The  urine  which  is  effused,  and  which  is  the  source  of 
all  the  danger,  is  principally  lodged  in  the  pelvic  cul  de  sac, 
and  is  more  or  less  confined  to  that  region,  partly  from  its  de- 
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pending  position  and  partly  from  the  adhesions  which  we  have 
reason  to  expect  under  proper  and  active  treatment,  may  have 
been  formed  between  the  bladder  and  the  adjacent  viscera,  at  the 
upper  orifice  of  the  pelvis.  Paracentesis  of  the  abdomen,  as  per- 
formed in  the  ordinary  situations,  cannot  possibly  evacuate  this 
region,  nay,  it  may  rather  prove  injurious  by  inducing  a  more 
general  effusion  of  the  fluid,  and  of  course  irritation  of  the  peri- 
toneum by  a  partial  removal  of  the  urine  from  this  depending 
position. 

It  occurs  to  me  that  paracentesis  is  still  the  great  remedial 
operative  measure  we  are  to  look  to,  but  it  must  be  in  a  totally 
different  situation  from  that  hitherto  selected.  I  should  re- 
commend that  the  pelvic  cul  de  sac  be  tapped  from  the  rectum. 
Should  the  parts  be  in  that  state  in  which  dissection  has  shewn 
them  in  some  cases  to  have  been,  we  may  suppose  that  the  pelvic 
cul  de  sac  is  distended  with  fluid,  coated  with  lymph,  and  well 
protruded  towards  the  rectum,  or  between  this  and  the  bladder ; 
that  the  latter  viscus  is  empty  and  rather  small,  and  that  adhe- 
sions have  nearly  closed  the  pelvis  above  and  separated  it  from 
the  abdomen  ;  if  a  small  oj>ening  l>e  now  made  through  the 
rectum  into  this  cul  de  sac,  the  irritating  fluid  may  be  discharged 
without  injury  to  any  important  organ  ;  indeed  the  opening  into 
this  new  and  circumscribed  cavity,  cannot  even  open  into  or  afl'ect 
the  general  peritonaeum,  provided  the  superior  pelvic  and  vesical 
adhesions  have  been  ])erfect ;  in  fact,  a  new  cavity  has  been 
formed,  coated  internally  like  an  abscess,  and  containing  a  foreign 
and  an  irritant  fluid,  and  the  operation  now  suggested,  is  merely 
opening  this  in  the  most  depending  situation.  There  is  no 
])eculiar  difficulty  in  tliis  operation  ;  the  patient  may  either  be 
in  bed  or  on  a  table,  the  knees  drawn  up  and  somcvvliat  sepa- 
rated; the  finger  of  the  left  hand,  is  to  be  passed  up  the  rectum 
as  far  as  possible,  and  pressed  against  its  forepart;  the  catheter 
at  this  time  in  the  bladder,  may  also  guide  the  finger  so  as  to 
judge  of  the  situation  of  the  cul  de  sac  behind  this  origan  :  \h^ 
canula  of  the  curved  trochar  is  next  to  be  jiassed  along  the 
VOL.  IXi  NO.  27.  3  D 
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finger,  and  when  its  extremity  shall  liave  been   well  directed 
against  the  forepart  of  the  rectum  precisely  in  the  median  line 
of  the  body,  the  stylet  is  then  to  be  passed  through  it,  and  the 
peritoneum  opened  ;  some  might  prefer  a  long  curved   knife 
with  a  sheath  or  with  a  cutting  edge  only  on  its  extremity  :  great 
care  should  be  observed  to  perforate  in  the  median  Ihie  ;  some 
of  the  ])elvic  blood-vessels  may  be  endangered  if  there  be  much 
deviation  to  either  side.     I  do  not  apprehend  any  injury  to  the 
small  intestines   as  a   quantity  of  effused  fluid  and  of  adhesive 
matter  must  intervene,  nor  have  I  found  any  of  their  convolu- 
tions in   the   pelvis   in    those    cases   which  I  have  examined. 
The  fluid  being  then  discharged,  the  canula  may  be  withdrawn, 
and  the  catheter  being  retained  in  the  bladder,  the  urine  will 
flow  off  as  it  is  secreted  ;  the  bladder  will  thus  be  allowed  to 
remain  quiescent,  and  we  may  then  expect  that  the  edges  of 
the  rent  will  soon  unite,  while  the  cause  of  irritation  being  re- 
moved from  the  abdomen,  we  may  reasonably  hope  that  the 
further  progress  of  peritonitis  may  be  arrested,  and  the  patient 
ultimately  recover. 

I  am  aware  that  this  proposal  has  no  experience  in  its  favour; 
it  is  merely  grounded  on  the  appearances  which  the  dissections 
of  several  fatal  cases  have  presented,  and  it  also  appears  to  me 
to  accord  with  the  sound  principles  of  general  pathology. 

Tapping  the  peritoneal  cul  de  sac  from  the  rectum,  cannot, 
I  conceive,  add  to  the  danger  of  the  patient  vmder  such  circum- 
stances ;  the  opening  will  soon  close,  and  there  is  no  probability 
of  any  of  the  contents  of  the  intestine  entering  the  abdomen 
through  so  small  an  opening  as  that  which  the  trochar  shall  have 
made.  Should  another  case  of  this  accident  present  itself,  un- 
attended with  any  other  injury,  I  should  feel  myself  fully  justi- 
fied in  attempting  this  operation  in  addition  to  the  other  means 
I  have  recommended,  in  particular  the  retaining  the  catheter  in 
the  bladder,  and  the  free  administration  of  opium. 

The  following  case  appears  to  me  worthy  of  notice ;  it  is 
one  of  rupture  or  laceration  of  the  bladder  at  a  very  early  age, 
and  from  a  different  cause,  in  a  part  of  the  organ  op|X)site  to  that 
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in  which  the  rupture  had  occurred  in  the  preceding  cases,  and 
was  followed  by  a  train  of  symptoms  al'iogether  of  a  different 
nature.  The  lesion  of  the  bladder  in  this  case  was  in  its  an- 
terior region,  and  was  caused  by  of  the  separation  of  the  pubic 
symphysis,  to  each  side  of  which  the  anterior  vesical  ligaments 
are  so  intimately  united,  that  by  the  forcible  divergence  of  the 
bones,  these  ligaments  were  separated  in  the  median  line,  while 
their  pubal  and  vesical  attachments  continuing,  the  bladder 
became  rent  in  a  vertical  direction. 

Case  of  Nicholas  Keogh,  a  fine  healthy  child,  two  years  and 
a  half  old. 
On  Saturday,  the  12th  of  December  last,  about  two  o'clock, 
this  child  was  carried  to  the  hospital,  having  just  received 
a  very  severe  injury.  He  had  been  playing  in  the  street, 
unconscious  of  the  near  approach  of  a  cart  heavily  laden 
with  stones  which  was  passing  at  the  time  ;  the  shaft  struck 
and  threw  him  down,  and  the  wheel  then  passed  over  the 
lower  part  of  the  abdomen  and  pelvis.  He  was  supposed 
by  those  who  were  looking  on  to  have  been  killed,  and  was 
taken  up  speechless  and  senseless ;  he  very  soon,  however, 
recovered  from  this  state,  and  began  to  scream.  In  about 
an  hour  from  the  occurrence  of  the  accident  I  saw  him;  he 
was  cold  and  shivering,  and  with  little  pulse  ;  he  had  vo- 
mited, and  passed  some  urine  and  fjcces  involuntarily,  but  free 
from  blood.  On  examination,  I  found  the  lower  part  of  the  ab- 
domen much  injured  ;  a  liroad  ecchymosed  line  extended  across 
from  the  left  ilium  to  the  right  trochanter,  it  was  so  painful  to 
the  touch,  that  he  would  not  submit  to  any  pressure  or  exami- 
nation, and  the  parts  were  too  swollen  to  enable  me  to  feel  the 
natural  bony  projections.  The  limbs  were  greatly  divaricated ; 
the  left  lay  nearly  at  right  angles  with  the  perineum  and  trunk ; 
the  pubal  and  perineal  regions  appeared  unusually  broad,  par- 
ticularly the  latter,  which  also  felt  very  thin  and  greatly  dis- 
tended with  fluid  ;  this  from  the  colour  of  the  part  was  supposed 
to  be  principally  blood ;  the  scrotum  and  penis  were  not  at  all 
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swollen,  and  there  was  no  bloody  discharge  from  the  anus,  ure- 
thra, or  stomach.  On  examiin'ng  the  bones  of  the  pelvis  as 
well  as  the  screams  of  the  child  would  permit,  I  felt  satisfied  of 
crepitus  about  the  left  ileo-sacral  articulation,  and  I  also  con- 
ceived there  was  a  fracture,  or  what  was  more  probable,  a  sepa- 
ration of  the  pubic  symphysis.  On  placing  the  child  in  bed, 
the  position  of  the  lower  limbs  was  remarkable  ;  they  were  di- 
varicated to  such  an  extent,  as  to  lie  nearly  on  a  straight  trans- 
verse line,  and  of  course  each  of  them  nearly  at  right  angles 
with  the  axis  of  the  body  ;  by  steady  and  gentle  pressure, 
however,  they  could  be  restored  to  their  natural  parallelism, 
and  while  retained  in  this  position,  the  perineal  and  pubic  ful- 
ness were  much  increased,  and  their  breadth  diminished;  when 
again  all  restraint  was  removed,  the  limbs  quickly  returned  to 
the  former  position  ;  there  was  no  paralytic  affection  of  any  of 
the  muscles. 

The  diagnosis  which  was  made  of  this  case  at  this  time, 
although  some  doubt  existed,  was  "  separation  of  the  left  ileo- 
sacral  articulation,  separation  or  fracture  of  the  pubic  symphysis, 
and  probably  a  fracture  of  the  right  ilium,  with  most  probably  a 
rupture  of  the  anterior  region  of  the  bladder,  or  of  the  urethra  in 
its  sub-pubic  portion^' — prognosis  "  fatal."  He  was  ordered  a 
cordial  opiate  draught,  warmth  to  the  feet,  cold  embrocation  to 
the  pubal  and  perineal  regions  ;  a  circular  bandage  or  belt  was 
passed  round  the  pelvis,  the  thighs  were  also  retained  in  a 
parallel  position,  and  the  knees  were  supported  by  a  pillow 
beneath  them,  so  as  to  relax  the  flexors  of  the  hip  joints. 

13th.  Eight  o'clock,  a.  m.  Passed  a  quiet  and  tolerably  good 
night,  slept  occasionally,  and  complained  of  but  little  pain  ; 
passed  water  twice,  gave  notice  of  his  wish  to  do  so,  but  before 
the  necessary  preparations  for  receiving  it  could  be  made,  it  had 
passed  off  involuntarily,  and  stained  the  clothes  a  brownish 
colour  ;  pulse  120  ;  countenance  natural  ;  manner  cheerful 
and  lively ;  little  or  no  tenderness  in  the  upper  regions  of  the 
abdomen  ;  the  hypogastric  region  is  very  painful  on  pressure,  and 
he  screams  when  the  pelvis  or  perineum  is  touched ;  the  latter 
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region  is  very  full,  ecchymosed,  and  fluctuating ;  penis  and  scro- 
tum appear  as  natural.  As  T  suspected  the  urethra  had  been 
injured,  I  introduced  a  small  gum  elastic  catheter;  this  passed 
with  unusual  ease,  and  confirmed  my  opinion,  that  there  was 
some  peculiar  lesion  of  the  bladder  or  urethra  ;  the  instrument 
passed  too  fieely,  and  to  too  great  a  distance ;  when  beyond 
the  scrotum  it  could  be  moved  in  any  direction ;  about  three  or 
four  large  spoonsful  of  urine  were  drawn  off;  the  fluid  was 
turbid  and  dark- coloured,  not  however  as  if  the  effect  of  blood  ; 
the  instrument  was  secured  in  the  urethra,  and  measures 
adopted  to  receive  any  urine  it  might  transmit ;  ordered  cold 
lotion  to  be  continued  to  the  pubes  and  perineum,  and  some 
aperient  powders  every  third  hour;  a  pupil  was  directed  to  pay 
frequent  attention  to  the  catheter. 

14th.  Passed  a  good  night ;  bowels  have  been  opened  three 
times ;  urine  has  frequently  flowed  through  the  instrument,  and 
has  been  collected  to  the  amount  of  about  six  ounces  since  yes- 
terday morning;  the  pain  in  hypogastrio  is  very  severe,  when 
ever  he  is  pressed  in  that  region  ;  the  ecchymosed  transverse 
line  on  the  abdomen  is  very  red,  and  the  ecchymosed  spot  to- 
wards the  right  ilium  is  of  a  much  darker  colour;  an  erysipela- 
tous blush  extends  towards  the  scrotum,  as  well  as  upwards  on 
the  abdominal  parietes ;  abdominal  tenderness  on  pressure  is 
general;  fever  increased;  pulse  very  quick  and  hard;  thirst 
urgent ;  any  attempt  to  move  him  is  attended  v^'ith  severe  pain  ; 
the  catheter  was  taken  out,  and  was  found  incrusted  with  much 
earthy  matter :  it  was  cleaned  and  replaced.  Ordered  eight 
leeches  to  the  epigastric  region  ;  warm  fomentations  to  the  ab- 
domen and  perineum;  some  diaphoretic  mixture  to  be  taken 
every  hour. 

I5th.  Appears  to  be  improved  in  many  respects;  has  passed 
a  great  quantity  of  urine,  more  by  the  sides  of  the  instrument 
than  through  it ;  the  bowels  have  been  freed  five  or  six  times ; 
all  his  feverish  symptoms  are  less,  and  he  has  frequently  called 
for  food  and  drink;  his  countenance   is  cheerful,  and  lie  is 
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playing  with  his  toys ;  but  local  appearances  are  not  improved, 
the  svmptoms  indicate  diffuse  cellular  inflammation  from  effu- 
sion of  urine ;  a  dusky  red  colour  extends  across  the  lower  part 
of  the  abdomen;  the  erysipelatous  blush  has  increased  in  ex- 
tent from  this  in  all  directions  ;  the  injured  spot  near  the  right 
ilium  is  blackish  and  threatens  gangrene;  no  pain  in  the  upper 
part  of  the  abdomen ;  perineum  very  prominent ;  scrotum  slightly 
swollen  and  red.  Ordered  fomentations  to  be  continued ;  a 
poultice  over  the  right  groin ;  catheter  to  be  retained  ;  diapho- 
retic mixture  to  be  continued;  and  some  light  nourishment  every 
fourth  hour. 

16th.  Passed  a  very  restless  night,  which,  I  think,  was 
greatly  owing  to  his  mother's  mistaken  kindness;  she,  in  her 
natural  anxiety  to  relieve  him  from  his  uncomfortable  position, 
loosened  the  circular  bandage  from  his  thighs,  he  consequently 
tossed  his  limbs  about,  and  they  are  now  in  the  same  divari- 
cated position  as  after  tlie  receipt  of  the  injury.  All  the  unfa- 
vourable symptoms  both  local  and  general,  are  greatly  aggra- 
vated ;  the  perineum  is  more  full,  and  is  blackish  at  one  spot;  the 
scrotum  is  of  a  dusky  red,  but  not  much  enlarged:  the  prepuce 
is  much  elongated  and  swollen ;  the  urine,  however,  constantly 
flows  guttatim,  principally  by  the  sides  of,  and  but  little  through 
the  catheter  ;  right  inguinal  region  is  in  a  state  of  superficial 
sphacelus ;  the  transverse:  line  on  the  abdomen  is  of  a  dark  red, 
indicating  the  approach  of  a  similar  condition.  I  withdrew  the 
catheter,  it  was  incrusted  with  so  much  sabulous  matter,  as  to 
cause  much  pain  and  some  difficulty ;  I  did  not  attempt  its  re- 
introduction,  but  made  an  incision  into  the  perineum  ;  this  gave 
exit  to  grumous  blood,  unhealthy  purulent  matter,  and  foetid 
urine;  he  appears  much  weaker;  his  countenance  is  sunk; 
there  is  a  great  disposition  to  sleep;  when,  however,  he  is 
roused,  his  manner  is  cheerful ;  he  resumes  his  play-things,  and 
appears  to  suffer  little  pain,  unless  when  moved,  or  when  the 
injured  parts  are  touched.  Ordered  a  large  poultice  to  the 
lower  part  of  the  abdomen  and  perineum,  to  be  renewed  every 
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six  hours  with  fomentations ;  chicken  broth  at  frequent  intervals, 
and  a  weak  solution  of  sulphate  of  quinine  v/ell  sweetened;  the 
legs  were  again  drawn  down  very  gently,  and  secured  across 
a  pillow. 

17th.  Urine  has  been  constantly  dribbling  through  the  pe- 
rineum, and  a  little  by  the  urethra ;  the  slough  on  the  right 
groin  has  separated ;  fluctuation  is  perceptible  beneath  the  in- 
teguments in  the  hypogastric  region;  debility  increased;  con- 
stant stupor ;  pulse  small  and  weak  ;  takes  the  quinine,  and 
sufficient  nourishment;  bowels  have  been  freely  opened  without 
medicine.  I  made  free  incisions  through  the  abdominal  inte- 
guments ;  cellular  sloughs,  purulent  and  urinous  fluid  were  dis- 
charged. Ordered,  his  medicines  and  nourishment  to  be  con- 
tinued, also  vini  rubri  ^ss  omnia  tertia  hora. 

It  is  unnecessary  to  prolong  this  narration  by  any  further 
daily  reports  ;  the  sloughing  continued  to  extend,  so  as  to  dis- 
sect clean  the  lower  portion  of  the  abdominal  muscles  from 
ilium  to  ilium ;  the  perineum  was  excavated  by  the  same 
process,  and  the  child  gradually  sunk  under  these  eflTects  of 
diffiise  inflammation,  ulceration,  and  gangrene ;  he  remained 
almost  constantly  in  a  state  of  stujior,  unless  when  roused  to 
take  medicine,  nourishment,  and  wine  ;  the  secretions  all  con- 
tinued to  within  a  few  hours  of  his  death,  which  occurred  at 
twelve  o'clock  on  the  night  of  the  21st,  being  about  ten  days 
from  the  receipt  of  the  injury.  On  the  next  day  the  body  was 
examined,  and  presented  the  following  appearances  : 

The  integuments  of  the  abdomen  had  been  destroyed  to  a 
great  extent,  and  an  extensive  cavity  existed  between  such  por- 
tions as  remained  and  the  abdominal  muscles;  the  integuments 
of  the  perineum  were  also  extensively  detached  from  the 
deeper  seated  parts;  a  large  unhealthy  looking  cavity  appeared 
beneath  them,  this  communicated  with  that  on  the  abdomen. 
The  integuments  and  subjacent  structures  about  the  anus  were 
healthy ;  the  scrotum  also,  though  thickened  and  somewhat 
enlarged  by  inflammation  and  eflTusion,  was  not  diseased  to  a 
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further  extent.  On  opening  the  abdomen,  the  contents  of  this 
cavity  were  perfectly  healthy,  and  presented  not  a  trace  of  in- 
flammation ;  the  peritoneum  was  of  its  natural  pearly  appear- 
ance ;  the  alimentary  canal  was  contracted,  and  contained  no 
more  flatus  than  usual ;  no  appearance  of  inflammation  and  no 
effusion  of  fluid  in  the  pelvic  region  ;  and  the  posterior  surface 
of  the  bladder  was  free  from  any  morbid  change  :  on  examining 
the  pubic  region,  however,  in  front  of  the  peritoneum,  there  soon 
appeared  abundant  evidence  of  extensive  injury  ;  the  ossa  pubis 
were  separated  by  an  interval  of  an  inch  and  a  half,  each  surface 
wras  perfectly  denuded  of  ligamentous  covering,  and  lay  exposed 
in  a  large  sloughy  cavity,  which  opened  into  the  perineum 
below,  and  led  upwards  towards  the  large  abscess  which  lay  on 
the  surface  of  the  abdominal  muscles,  the  recti  muscles  being 
torn  through  from  their  pubal  attachments :  behind  the  pubes 
the  bladder  was  seen  opened  by  a  longitudinal  laceration  or 
fissure,  extending  along  its  anterior  region  near  to  its  neck,  or  to 
the  prostrate  gland,  the  lower  extremity  of  each  side  of  the 
fissure  adhered  to  the  corresponding  pubis,  together  with  the 
anterior  ligament  of  the  bladder,  so  as  to  suggest  the  following 
explanation  of  this  lesion :  the  two  pubes  being  forced  asunder 
by  the  weight  of  the  cart  wheel,  each  bone  carried  the  corres- 
ponding anterior  vesical  ligament,  and  these  being  each  inti- 
mately connected  to  the  longitudinal  muscular  fibres  of  the 
bladder,  the  latter  were  separated  from  each  other  in  the 
median  line,  while  the  circular  fibres  and  the  mucous  coat 
were  torn  through,  but  the  urethra  not  being  thus  divisible  was 
torn  across  just  behind  the  bulb ;  one  crus  penis  was  detached 
from  the  bone,  while  the  other  was  stretched  and  partially  torn. 
The  bladder  thus  communicated  directly  with  the  perineum,  and 
the  interior  of  this  viscus  presented  all  the  characters  of  acute 
inflammation  ;  it  was  of  a  dark  red,  or  violet  hue ;  its  cavity  was 
very  small,  and  the  soft  rugae  projected  nearly  on  a  level  with  the 
edges  of  the  laceration  ;  the  several  textures  in  the  perineum  were 
destroyed,  and  this  cavity  commimicated  with  the  abscesses  on  the 
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Fore  part  of  the  abdomen.     The  left  ileo-sacral  symphisis  was 
also  separated  to  a  short  distance,  the  connecting  ligaments 
being  only  extended,  but  not  broken  through ;  on  dividing  these, 
a  collection  of  healthy  pus  was  observed  between  the  bones, 
confined  as  if  in  a  regular  abcess  ;  a  slight  purulent  cellular 
infiltration  extended  from  this  to  the  perineum,  but  no  direct 
communication  existed  between  these  regions ;  a  small  quantity 
of  clear  urine  lay  in  the  bladder  behind  the  prostate  gland. 
There  was  no  injury  to  any  other  portion  of  the  pelvis ;  the 
right  ileo-sacral  articulation  appeared  as  if  it  had  been  some- 
what forced,  as   it  was  a  little  looser  than  natural,   and  the 
ligaments   and   subjacent    tissue    were   more  than   ordinarily 
vascular,  there  was  no  laceration  however  of  the  former,  and  no 
suppuration  in  the  latter.     The  rectum  and  the  other  contents  of 
the  pelvis  were  uninjured,  as  also  the  ileo-femoral  articulations. 
In  all  respects,  except  that  of  a  fatal  termination,  this  case 
forms  a  striking  and  interesting  contrast  to  those  detailed  in 
the  first  part  of  this  paper,  and  the  pathological  diflferences 
may  be  all  traced  to  this  one  fact,  that  in  those  the  serous  por- 
tion of  the  bladder  was  that  injured,  and  ]3eritonitis  with  all  its 
consequences  was  the  result;  whereas,  in  the  latter  case  the 
anterior  portion  of  the  bladder  being  the  only  part  injured,  the 
serous  membrane  of  the  abdomen  was  not  involved  in  any  of  the 
after  stages  of  inflammation,  hence  the  fever  was  altogether  of  a 
diflferent  type,  and  the  functions  also  were  affected  in  a  totally 
opposite  way.      The  cast  of  countenance  in   l)oth  Kelly   and 
Gibson,  were  of  that  sunk  and  anxious  character  so  descriptive 
of  peritonitis,  whereas  in  the  case  of  Keogh,  it  was  cheerful  as 
natural,  except  at  the  moment  of  any  acute  suffering  or  near 
the  close  of  life,  when  it  bespoke  the  general  sinking  of  the 
system  ;  in  the  latter  also,  the  functions  of  the  stomach  were  but 
little  impaired,  he  had  little  or  no  vomiting,  except  on  the  im- 
mediate receipt  of  the  injury,  and  the  appetite  was  tolerable 
through  the  greater  part  of  the  illness,  and  thirst  was  seldom 
urgent ;  again,  the  bowels  which  were  as  obstinately  constipated 
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in  Kelly  and  in  Gibson,  as  the  stomach  in  each  was  irritable; 
were  free  and  very  easily  acted  on  in  the  caseof  Keogh,the  uri- 
nary secretion  too,  which  was  scanty  in  the  two  former,  once 
peritonitis  had  set  in,  was  abundant  and  natural  in  the  latter  i 
the  fever  in  Keogh  for  the  first  hw  days,  was  purely  inflam-. 
matory,  and  that  too  in  a  moderate  form,  it  then  became  low 
and  typhoid,  as  the  local  disease  extended.  All  the  effects  of 
the  injury,  though  in  the  same  viscus,  wore  a  totally  different 
aspect  during  life,  so  also  were  the  pathological  appearances 
on  dissection:  in  Kelly  and  in  Gibson,  the  bladder  was  not 
much  contracted ;  the  transverse  section  of  the  detrusor  fibres 
having  probably  impaired  that  power,  whereas  in  Keogh, 
though  so  extensively  opened,  it  was  contracted  to  the  size  of  the 
half  section  of  a  walnut,  because  its  longitudinal  fibres  being  con- 
nected to  each  os  pubis,  still  retained  a  fixed  point  towards  which 
to  act ;  again,  in  the  two  first  the  mucous  surface  was  but  little 
affected,  whereas  in  Keogh,  it  was  dark  and  mottled,  and  O'f 
that  violet  hue  so  strongly  indicative  of  intense  inflammation; 
this  surface  might,  in  fact,  be  considered  as  continuous  with, 
or  a  part  of  the  surface  of  the  great  perineal  and  pubal  abscess 
which  existed. 

Another  circumstance  peculiar  in  the  case  of  Keogh  de- 
serves to  be  noticed,  as  the  dissection  explains  the  cause  of  it, 
namely,  the  divaricated  condition  of  the  lower  extremities ;  this 
clearly  depended  on  the  distance  between  the  pubes  at  the 
symphysis,  and  the  loose  and  unsupported  condition  of  these 
bones,  which,  no  doubt,  were  permitted  to  yield  or  separate 
still  further  by  the  weak  state  of  the  ileo-sacral  joints,  thus  the 
adductor  muscles  of  the  thigh  had  lost  their  fixed  points  of  at- 
tachment, their  "  point  d'appui ;"  and  therefore  the  glutei  mus- 
cles and  the  other  abductors  having  no  antagonism,  at  once 
drew  the  limbs  into  that  strange  position,  the  moment  the  re- 
straint which  kept  them  in  apposition  was  removed:  I  need 
hardly  observe,  tliat  this  symptom,  which  may  perhaps  in  chil- 
dren be  considered  as  pathognomonic  of  separation  of  the  pa- 
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bal  symphisis,  was  absent  in  the  simple  nipture  of  the  bladder 
in  the  adult.  In  the  treatment  of  these  cases  by  the  catheter, 
dissection  also  accounts  for  the  difference  which  was  expe- 
rienced in  this  operation,  namely,  in  the  case  of  Keogh  the 
facility  with  which  the  instrument  passed,  as  soon  as  it  reached 
the  perineum  it  could  be  pushed  to  a  great  distance  and  in 
every  direction,  so  that  although  urine  flowed  through  it,  I  yet 
felt  satisfied  it  was  not  in  the  natural  cavity  of  the  bladder,  and 
that  it  had  not  made  the  proper  subpubal  turn,  whereas  in 
Gibson  and  in  Kelly,  as  soon  as  ihe  catheter  had  cleared  the 
slight  natural  obstructions  to  its  course,  and  had  entered  the 
bladder,  the  handle  could  not  be  suddenly  depressed,  and  the 
instrument  appeared  to  be  pushed  somewhat  back  again,  as  if, 
in  fact,  the  bladder  was  small  or  being  contracted. 

As  a  full  inspection  of  the  post  mortem  appearances,  added 
to  a  careful  attention  to,  and  reflection  on  all  the  symptoms  during 
life  in  the  case  of  Gibson  and  Kelly,  have  led  me  to  offer  some 
remarks  or  suggestions  as  to  the  propriety  of  attempting  under 
such  circumstances,  a  different  plan  of  treatment  from  that 
which  has  been  hitherto  so  unsuccessfully  pursued,  so  when  I 
contemplate  all  the  features  of  the  last  mentioned  case,  that  of 
Keogh,  I  cannot  avoid  coming  to  the  conclusion,  that  had  I 
been  more  confident  in  the  diagnosis  which  I  first  made  as  to 
his  real  injury,  and  had  I  grounded  a  more  active  practice 
thereupon,  T  might  perhaps  have  had  the  gratification  of  saving 
his  life,  or  at  all  events  I  might  have  gained  the  satisfaction 
of  feeling  that  1  had  used  all  the  resourses  of  our  art  in  making 
the  attempt.  I  attribute  this  child's  death  mainly  to  the  exten- 
sive eflTusion  of  urine,  producing  that  diffuse  cellular  gangrenous 
inflammation  which  is  often  fatal  even  to  those  more  advanced 
in  life,  and  who  are  better  enabled  to  resist  such  severe  consti- 
tutional derangement  as  usually  attends  this  disease.  Were  a 
case  similar  to  that  of  Keogh  again  to  present  itself,  the  practice 
which  I  should  recommend  would  be  at  once  to  open  the  pc^ 
rineum  freely,  to  bind  the  bones  of  the  jjelvis  together  by  a 
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circular  belt,  and  to  secure  the  lower  limbs  in  a  proper  posture. 
Had  all  these  measures  been  adopted  in  the  case  of  this  boy  who 
possessed  such  a  good  constitution,  I  think  the  extensive  suppura- 
tion on  the  abdomen,  and  the  gangrene  in  the  perineum  might 
have  been  an*ested,  the  pubes  would  have  been  kept  in  apposi- 
tion, and  the  ileo-sacral  abscess  in  all  probability  would  have 
been  prevented ;  but  on  the  first  examination,  although  I  sus- 
pected that  the  bladder  or  urethra,  or  both  were  injured,  yet  I  was 
afterwards  led  to  indulge  a  hope  that  these  might  have  escaped, 
and  this  was  in  some  measure  encouraged  by  seeing  that  there 
was  no  bleeding  from  the  urethra,  or  swelling  in  the  scrotum ; 
the  latter  circumstance  being  so  contrary  to  what  occurs  in  or- 
dinary effusions  of  urine,  particularly  led  me  into  the  error  of 
delaying  the  necessary  incisions  into  the  perineum  ;  dissection, 
however,  shewed  why  the  effusion  of  urine  should  rather  at  once 
have  taken  the  upward  course  it  did,  than  first  distend  this  part, 
and  then  ascend  from  either  side  as  it  usually  does;  it  was 
simply  because  the  pubes  were  torn  asunder,  the  recti  muscles 
separated  and  partially  lacerated,  and  thus  there  was  a  direct 
course,  which  at  once  conducted  the  confined  urine  into  the 
superficial  hypogastric  region. 


Art.  XV. — Observations  on"  Bruit  de  Cu'ir  Neitf,^''  or  '^Lea- 
ther Creah^'  as  a  Diagjiostic  Sign  in  Abdominal  Disease. 
By  D.  J.  CoRRTGAN,  M.  D.,  Lecturer  on  the  Theory  and 
Practice  of  Medicine  at  the  Dublin  School  of  Anatomy, 
Surgery,  and  Medicine;  Physician  to  Jervis-street  Hos- 
pital, &c. 

Physical  signs  have  of  late  years  attracted  great  and  deserved 
attention  from  their  value  in  diagnosis.  Independent  of,  and 
influenced  by  the  sympathies  which  often  render  functional  signs 
but  uncertain  indications,  physical  signs,  when  their  cause  has 
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been  correctly  ascertained,  become  unerring  diagnostic  marks. 
Their  existence  cannot  therefore  be  too  eagerly  sought  for,  nor 
their  mode  of  production  too  rigidly  investigated. 

A  singular  physical  sign,  a  peculiar  creaking,  has  occa- 
sionally been  perceived  in  some  diseases  of  the  abdomen  ;  to 
determine  accurately  the  mode  of  its  production,  and  with  what 
morbid  state  it  is  necessarily  connected,  is  of  importance  both  in 
diagnosis  and  practice.  Dr.  Bright,  whose  name  as  a  physician 
ranks  so  deservedly  high,  has  in  the  last  volume  of  the  Medico- 
Chirurgical  Transactions,*  written  a  paper  on  the  presence  of 
this  creaking,  as  a  diagnostic  sign.  Dr.  Bright  describes  it  as 
*'  a  very  peculiar  sensation  communicated  to  the  touch,  varying 
between  the  crepitation  produced  by  emphysema,  and  the  sen- 
sation derived  from  bending  new  leather  in  the  hand,"  p.  177. 
He  compares  it  in  another  place  (p.  212)  to  the  sensation 
experienced  '^  when  the  finger  or  hand  is  rubbed  over  a  damp 
pane  of  glass."  The  sign  has  also  been  described  by  Piorry, 
and  most  accurately,  as  a  mixed  sensation,  which  is  perceived 
at  the  same  instant  by  the  ear  and  the  finger.f  The  sensation 
as  I  have  myself  felt  it,  is  easily  recognized  although  with  diffi- 
culty described.  We  are  conscious  when  we  squeeze  or  bend 
new  leather  so  as  to  make  it  creak,  that  we  receive  a  peculiar 
sensation  simultaneously  through  the  ear  and  finger,  a  sensa- 
tion as  if  the  impression  on  the  hearing  were  conveyed  through 
the  finger  touching  the  leather.  Such  is  this  sign  as  nearly  as 
I  can  describe  it.  In  cases  where  the  creaking  may  be  indistinct 
to  the  sense  of  touch,  the  stethoscope  is  of  great  assistance  in 
detecting  it.     The  stethoscope  is  to  be  applied  over  the  part  of 


•  Cases  and  Observations  illustrative  of  Diagnosis  when  adhesiocs  liave  taken 
place  in  the  Peritoneum,  &c.  bj  K.  Bright,  M.D.  F.R.S.,  Phjsician  to  Guj's 
Hospital. — Medico-Chirurgical  Transactions,  published  bj  the  Royal  Medical  and 
Chirnrgical  Society  of  London,  vol.  xix. 

t  "  Elie  senible  se  rapporter  a  la  fois  au  doigt  qui  percute  «t  a  I'oreille  qui 
rccoute." — Traite  de  la  Percussion  p.  32,  Paris,  1828. 
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the  abdomen  where  the  creak  is  sought  for,  while  at  the  same 
time  the  parietes  of  the  abdomen  are  pressed  with  a  moderate 
degree  of  firmness  and  suddenness  with  the  hand ;  the  creaking 
will  be  heard  loud  by  the  ear,  while  it  is  dull  to  the  finger.* 

Dr.  Bright  considers  this  sign  as  diagnostic  of  adhesion 
having  taken  place  in  the  peritoneum.  He  says,  (p.  208.)  "  if 
without  the  other  symptoms,  that  peculiar  crepitus  of  which  I 
have  spoken  should  exist,  scarcely  a  doubt  would  be  left  in  my 
Blind  that  adhesions  had  formed."  The  cases  which  Dr.  Bright 
irelates  were  well  calculated  to  impress  him  with  such  a  convic- 
tion, and  yet  with  that  caution  which  belongs  to  knowledge 
and  experience,  he  expresses  some  doubts  as  to  whether  the 
"  crepitus"  may  not  perhaps  chiefly  belong  to  the  period  when 
the  adhesions  are  only  in  process  of  formation.*  A  case  of 
abdominal  disease  which  has  been  under  my  observation,  is  cal- 
culated, I  believe,  to  throw  light  upon  what  may  be  doubtful, 
as  to  the  production  of  the  leather  creak  in  the  abdomen,  and 
taken  in  conjunction  with  Dr.  Bright's  cases,  to  determine  the 
precise  pathological  state  of  the  peritoneum  which  produces  it. 


*  I  have  used  the  term  "  creak"  for  want  of  a  better.  "  Fremissemerit"  is  (he 
tLe  term  used  by  Piorry,  but  it  is,  I  think,  objectionable,  being  already  applied  to 
an  impression  of  a  different  kind.  "  Crepitus,"  the  term  sanctioned  by  Dr.  Bright, 
is  also  objectionable,  because  it  also  has  been  appropriated  to  some  of  the  rattiest 
heard  in  the  lungs.  Our  own  English  word  "  creak"  conveys,  perhaps,  the  best 
idea  of  this  peculiar  sensation,  and  there  seems  to  be  the  most  perfect  analogy 
between  it,  as  beard  through  the  stethoscope,  and  the  new  leather  sound,  or  "  Bruit 
de  Cuir  Nenf, "'  beard  occasionally  in  pericarditis.  This  creak  is  a  different  sensa- 
tion from  ordinary  frottement,  of  which  it  may,  however,  in  mode  of  production,  be 
but  a  variety. 

f  Page  19-1.  "  I  have  had  reason  to  believe  in  other  analogous  cases  that 
the  crepitation  has  chiefly  belonged,  though  by  no  means  exclusively,  to  some  early 
period  of  the  formation  of  adhesion,  probably  before  the  contraction  of  the  newly 
formed  fibres  has  taken  place."  And  p.  1 77  :  "  I  have  observed  on  several  occasions 
that  when  circomstances  of  the  disease  had  rendered  it  probable  that  adhesions 
might  take  place  between  the  viscera  and  the  peritoneum  of  the  abdomen,  a  very 
peculiar  sensation  has  been  communicated  to  the  touch,  &c." 
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Jane  Priest,  setat.  47,  was  admitted  into  Jervis-street  Hos^ 
pital  in  May,  1834.  She  liad  been  tapped  in  April,  and  after 
various  changes,  unnecessary  to  be  related,  it  was  found  neces- 
sary to  tap  her  again  in  June.  After  the  water  had  been 
drawn  off,  some  small  spherical  hard  tumors  were  for  the  first 
time  felt  in  the  left  hypochondriac  and  lumbar  region,  and  a 
considerable  fulness  remained  there,  while  the  rest  of  the  ab- 
domen was  flaccid.  On  pressing  the  abdomen  with  the  hand 
in  the  situation  where  the  fulness  remained,  a  creaking  sensa- 
tion was  felt  1-esembling  the  creakitig  of  new  leather.  The 
abdomen  in  the  same  place  sounded  dull  on  percussion;  the 
remainder  of  the  abdomen  sounded  clear,  and  change  of  posture 
had  no  effect  in  altering  the  relative  positions  of  the  dull  and 
clear  sounds.  From  March  until  October  ICth,  when  she  died, 
she  was  tapped  six  times.  The  creaking  sensation  continued, 
but  with  variable  intensity,  up  to  death.  When  the  abdomen 
was  very  much  distended  by  fluid  the  creak  could  be  scarcely 
perceived,  but  after  each  tapping  it  again  became  distinct. 
From  the  left  side  remaining  full  after  tapping,  and  continuing 
dull  on  percussion  in  all  changes  of  position,  it  was  obvious 
that  in  addition  to  the  general  peritoneal  dropsy,  there  was 
some  tumor,  probably  ovarian,  in  this  region,  and  after  each  of 
the  few  last  tappings  a  tumor  projected,  which  continued  to  in- 
crease in  size  to  death. 

Post  mortem. — A  large  tumor  occupied  the  left  half  of  the 
abdominal  cavity,  and  imbedded  in  the  anterior  surface  of  this 
tumor  were  several  small  cysts,  (resembling  hydatids,)  none 
larger  than  a  hazel  nut.  These  were  the  nodules  felt  through 
the  parietes  during  life.  These  cysts  were  tensely  filled  with 
serous  fluid,  with  a  few  flocculi  intermixed.  The  tumor  itself 
was  a  large  ovarian  tumor,  made  up  of  one  large  and  two 
smaller  cysts,  principally  filled  with  spongy,  vascular,  and 
cerebri  form  matter,  altogether  presenting  a  good  specimen  of 
medullary  cancer.  Large  veins  ramified  on  the  interior  of  the 
tumor,  their  trunks  containing  large  portions  of  the  same  mat- 
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ter.  The  peritoneum,  lining  the  abdominal  parietes,  particu- 
larly that  portion  of  it  opposed  to  the  ovarian  tumor,  was  covered 
^vith  a  layer  of  moderately  firm,  rough,  spongy  lymph,  at  least 
the  eighth  of  an  inch  thick ;  but  where  the  nodules,  or  small 
spherical  cysts,  projected  against  the  peritoneum,  there  were 
depressions  in  the  lymph,  giving  accurate  moulds  of  the  nodules. 
It  was  over  the  most  prominent  part  of  the  large  tumor  where 
these  nodules  projected,  that  the  creaking  was  felt.  The  peri- 
toneum covering  the  intestines  was  studded  with  lymph  and 
small  tubercles. 

This  case,  from  its  peculiarities,  enables  us  to  ascer- 
tain to  what  morbid  state  of  the  peritoneum  the  leather  creak 
really  belongs  as  a  diagnostic  sign,  and  how  it  is  produced. 
Recamier  considered  it  as  indicative  of  the  presence  of  acepha- 
locysts.  Piorry*  believes  that  it  is  j^roduced  by  small  hydatids 
in  great  numbers,  moving  about  in  one  large,  common  cyst;  but 
also  observes  that  a  sufficient  number  of  facts  is  wanted  to  con- 
firm him  in  his  belief.  Dr.  Bright,  as  already  observed,  attri- 
butes it  to  the  presence  of  adhesions.  Dr.  Beatty,  in  the  sixth 
volume  of  the  Dublin  Journal  of  Medical  and  Chemical  Science, 
expresses  his  belief  that  it  is  caused  by  the  rubbing  together  of 
opposing  surfaces  of  the  peritoneum,  which  have  become  rough 
from  deposition  of  lymph  ;  but  he  had  no  opportunity  of  verify- 
ing his  opinion  by  dissection. 

In  respect  to  Recamier's  and  Piorry's  opinion  of  the  creak- 
ing being  diagnostic  of  hydatids,  the  case  I  have  related  is  de- 
cisive. It  proves  that  the  presence  of  hydatids  is  not  necessary 
to  its  production,  for  in  this  case  there  was  the  creaking,  and 
there  were  no  hydatids.  The  small  spherical  serous  cysts  which 
were  attached  to  the  surface  of  the  large  tumor,  and  which,  per- 
haps, have  sometimes  been  confounded  with  hydatids,  were 
merely  the  vesicles  of  the  ovary  more  than  naturally  developed ; 
they  were  few  in  number,  separate  from  one  another,  confined 


•  Trahe  de  1ft  Percnssicu,  p.  151*. 
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firmly  in  their  places,  and  containing  within  them  no  loose 
hydatids ;  there  could  not  be,  of  course,  any  collision  to  produce 
creakins:. 

The  case  also  proves  that  neither  is  there  any  necessary 
connexion  between  adhesions  within  the  abdomen  and  this  sign  ; 
for  in  this  case,  so  far  was  there  from  any  tendency  to  adhesions, 
that  where  the  small  cysts  rising  above  the  surface  of  the  large 
ovarian  tumor,  projected  against  the  peritonaeum  lining  the  ab- 
dominal parietes,  they  left  smooth  impressions  in  the  lymph  co- 
vering the  peritonaeum,  just  as  their  impressions  might  be  made 
in  wax  or  plaster,  without  the  slightest  disposition  to  adhesion. 

As  there  were  neither  hydatids  nor  adhesions  in  this  case, 
we  must  refer  the  creak  to  some  other  cause ;  and  the  only 
causes  left  to  which  to  attribute  it,  are,  the  large  ovarian  tumor, 
the  small  cysts,  or  the  layer  of  lymph  on  the  peritonaeum :  to  one  of 
these  the  crepitus  or  creak  must  be  referred.  The  large  ovarian 
tumor  or  the  small  cysts  are  not  necessary  to  its  production,  be- 
cause it  was  perceptible  in  some  of  Dr.  Bright's  cases  where 
there  were  no  such  tumors.  The  only  morbid  condition  now 
left  us,  and  to  which  we  must  necessarily  refer  it,  is  the  presence 
of  the  thick  layer  of  tolerably  dense  and  spongy  lymph  which 
lined  the  peritonceum,  the  friction  and  compression  of  which  by 
the  hand,  caused  the  peculiar  creak,  just  as  squeezing  and  bend- 
ing new  leather  causes  an  analogous  sensation,  but  much 
stronger  in  degree.  To  ascertain  if  this  view  could  be  verified 
by  experiment,  a  piece  of  the  peritouceum,  covered  with  lymph, 
was  cut  out,  and  folded  so  as  to  bring  the  two  layers  of  lymph 
in  contact  with  one  another.  On  rubbing  and  squeezing  the 
two  surfaces  against  one  another,  the  creak  was  produced,  and 
was  easily  j^erceived  both  by  the  touch  and  through  the  ste- 
thescope,  placed  in  contact  with  the  portion  of  peritoneum.  In 
this  experiment  there  was  no  difficulty  whatever  in  producing 
the  sensation  of  ordinary  frottement,  but  it  was  only  occasionally 
we  were  successful  in  producing  the  new  leather  creak.     The 

VOL.  IX.  NO.  27.  3  F 
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experiment  was  repeated  with  the  same  result,  the  peritonaeum 
being  immersed  in  water. 

Dr.  Bright,  in  support  of  his  belief  that  the  leather  creak  is 
a  diagnostic  sign  of  adhesions,  relates  several  cases.  None  but 
those  in  which  post  mortem  examinations  were  made,  can  of 
course  be  received  as  satisfactory.  These  are  four  in  number, 
and  it  is  necessary  to  examine  them  to  ascertain  how  far  they 
support  Dr.  Bright's  belief  in  the  connexion  between  the  lea- 
ther creak  and  adhesions,  or  how  far  they  are  in  accordance 
with  the  explanation  now  offered  of  the  production  of  this  sign. 

In  case  No.  I.  there  was  a  complication  of  morbid  states,  a 
cerebri  form  tumor  in  the  abdomen,  with  adhesions  and  lymph  on 
the  peritonaeum  ;  so  that,  as  Dr.  Bright  himself  observes,  it  was 
impossible  to  determine  to  which  among  them  the  creak  was  to 
be  referred. 

In  case  No.  IT.  there  was  a  large  ovarian  tumor,  and  in  the 
situation  where  the  creak  had  been  perceived,  there  was  found 
on  dissection,  adhesion  between  the  tumor  and  the  peritonaeum, 
but  this  is  not  satisfactory.  The  creak  was  perceived  in  the 
month  of  February,  and  the  patient  lived  until  the  December 
following.  The  adhesions  being  found  in  December  is  not 
proof  of  their  having  existed  ten  months  previously ;  the  inter- 
val is  too  long,  and  there  is  no  mention  made  of  the  sign  having 
been  perceived  at  any  time  nearer  to  the  date  of  the  post  mor- 
tem examination. 

To  case  No.  III.  the  same  objection  applies,  and  more 
strongly;  for  the  creak  was  observed  in  July,  and  August  1830, 
and  the  patient  lived  until  November  1834.  There  is  more- 
over, almost  positive  evidence  that  at  the  time  when  the  creak 
was  perceptible  in  this  case,  there  could  have  been  no  adhesion. 
It  was  detected  in  July  1830,  immediately  after  tapping  :  there 
could  hardly  have  been  adhesion  of  any  amount,  at  the  time 
when  the  peritonaeum  contained  so  much  fluid,  as  to  require 
that  operation.  The  post  mortem  examination  in  November, 
1834,  however  exposed  adhesions  so  close  and  so  extensive,  as 
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almost  to  obliterate  the  cavity  of  the  peritonaeum^  so  that  in 
cutting  away  the  parietes  the  intestines  were  perforated.  Such 
adhesions  it  is  obvious,  must  have  grown  up  subsequent  to  the 
tapping  in  July,  and  after  the  date  of  the  presence  of  the  creak. 
If  the  creak  were  dependent  on  adhesions,  it  ought  instead  of 
vanishing,  to  have  become  every  day  more  marked  in  proportion 
as  the  adhesions  became  more  and  more  perfect,  but  on  the 
contrary,  there  is  no  mention  (in  the  notes  of  the  case)  of  the 
creak  having  been  perceived  after  August  1830,  from  which  we 
may  fairly  infer  that  it  had  ceased  to  exist. 

In  case  No,  IV.  the  operation  of  tapping  was  also  per- 
formed, three  gallons  of  fluid  were  drawn  off,  and  two  days  after 
the  creak  was  perceived.  ''  It  was  perceived  but  for  two  or 
three  days,  and  then  became  indistinct."  This  occurred  in 
April,  and  the  patient  lived  until  June.  On  the  post  mortem 
examination,  the  colon  and  omentum  were  found  adherent  to 
the  abdominal  parietes.  It  is  more  than  probable,  that  in  this 
case,  as  in  the  one  preceding  it,  the  adhesions  were  formed  in  the 
interval  between  the  operation  of  tapping  and  the  death  of  the 
patient ;  and  that  the  creaking  which  was  perceptible  for  only 
two  or  three  days,  was  caused  only  as  long  as  the  lymph  shed 
on  the  surface  of  the  peritonaeum  was  as  yet  unattached  to  the 
opposing  surface.  If  the  adhesions  had  been  the  cause  of  the 
creak,  there  is  no  reason  apparent  why  it  should  not  have  con- 
tinued perceptible  up  to  death.  A  fifth  case  is  also  related 
communicated  by  Mr.  Hutchinson,  but  the  observations  already 
made  apply  to  it,  a  period  of  six  weeks  having  elapsed  between 
the  period  when  the  creak  was  felt,  and  the  death  of  the 
patient. 

All  the  cases  related  by  Dr.  Bright,  leave  us  in  doubt, 
whether  to  attribute  the  "  leather  creak"  to  the  presence  merely 
of  lymph  which  had  been  shed  preparatory  to  the  formation  of 
adhesions,  or  to  those  adhesions  fully  formed.  Adhesions  wore 
it  is  true  found  after  death,  Init  wc  arc  not  therefore  justified  in 
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concluding  that  they  had  existed  at  the  period  when  the  creak 
was  felt,  or  in  referring  the  creak  to  them  ;  for  a  considerable 
interval  having  elapsed  between  the  period  when  the  creak  was 
perceptible  and  the  death  of  the  patient,  these  adhesions  might 
have  grown  up  within  that  interval.  The  doubt  in  which  we 
are  left  by  those  cases,  is  cleared  up  by  the  case  related  in  this 
paper.  In  the  progress  of  that  case,  the  creak  was  frequently 
felt,  and  after  death  no  adhesion  having  been  found,  it  neces- 
sarily follows  that  adhesion  is  not  necessary  to  its  production, 
for  it  is  scarcely  possible  to  suppose,  that  if  adhesions  ever  had 
existed  they  could  have  disappeared. 

The  conclusions  which  may  be  drawn  from  the  case  related 
in  conjunction  with  Dr.  Bright's  cases  are,  that  "  crepitus  or 
creaking"  is  not  diagnostic*  of  hydatids  as  supposed  by  Recamier 
and  Fiorry,  nor  of  adhesions  as  supposed  by  Dr.  Bright  him- 
self, but  that  the  doubt  expressed  by  him  is  well  founded;  and 
lastly,  that  deposition  of  moderately  thick  and  consistent  lymph 
on  the  peritonaeum,  is  the  only  condition  requisite  for  the  pro- 
duction of  the  "  leather  creak,"  which  deposition  of  lymph  may 
or  may  not  terminate  in  adhesions. 

Indeed  a  careful  examination  of  all  the  cases  noticed,  proves 
not  only  that  this  sign  "  is  not  necessarily  connected  with  the 
existence  of  adhesions,  but  that  as  long  as  the  creak  continues 
to  be  felt,  adhesions  are  not  yet  formed.  Some  of  Dr.  Bright's 
cases  very  strongly  support  this  conclusion.  The  creak  was 
perceptible  in  them  for  two  or  three  days  after  tapping,  and  then 
ceased  to  be  felt;  that  is,  it  was  perceptible  as  long  as  the 
lymph  which  was  to  form  the  adhesions  was  yet  soft  and  yield- 
ing, and  then  ceased  when  the  adhesive  process  was  completed. 
This  conclusion  is  also  supported  by  analogy  with  what  occurs 
in  similar  instances,  for  example  in  pericarditis,  the  new  leather 


*  I  do  not  mean  to  assert  that  an  analogous  sensation  may  not  be  caused  bj 
Iijdatids  in  the  manner  described  by  Piorry,  but  that  it  must  not  be  esteemed  a 
diagnostic  sign  of  them,  since  it  may  be  produced  by  another  cause. 
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creak  being  perceptible  only  while  the  recent  deposition  of  lymph 
is  yet  soft  and  spungy. 

What  is  wanted  in  cases  occurring  to  one  observer,  may 
often  be  furnished  by  another,  and  thus  in  the  present  instance, 
the  cases  related  by  Dr.  Bright,  and  the  case  detailed  here, 
throw  a  mutual  light  upon  another,  and  enable  us  to  arrive  at  an 
explanation  of  a  physical  sigii,  which  probably  neither  observer 
could  of  himself  have  attained.  The  determination  of  the 
extent  of  diagnostic  information  given  to  us  by  the  leather  creak 
in  diseases  of  the  abdomen  is  of  considerable  importance ;  for  as 
the  existence  of  adhesions  in  the  peritonaeum  might  occasionally 
considerably  intluence  practice,  a  mistake  on  this  point  might 
involve  life,  in  the  treatment  of  some  of  the  most  serious 
abdominal  diseases.  I  should  not  omit  to  mention  that  Dr. 
Beatty,  by  his  acuteness  of  tact,  anticipated  without  the  aid  of 
dissection,  the  explanation  of  the  production  of  the  leather 
creak,  which  has  now  been  drawn  from  pathological  inves- 
tigation. 


Art.  XVI. — Outlines  of  certain  Changes  of  Organic  Ele- 
ments.  By  Sir  James  Murray,  M.  D.,  Edinburgh,  and 
T.  C.  D. ;  Member  of  the  Royal  College  of  Surgeons, 
Edinburgh ;  Senior  Physician  to  the  Lord  Lieutenant. 

[Read  at  a  Meeting  of  the  Surgical  Society  of  Ireland,  20th  Feb.  183C.] 

Gentlemen, 

Having  had  the  honour  of  taking  a  part  in 
a  discussion  at  the  College  of  Physicians,  respecting  the  evolu- 
tion of  urea  in  the  blood,  and  the  detection  of  various  saline 
products  in  the  urine,  I  have  been  induced  to  invite  further 
attention  to  subjects  so  interesting. 

As  the  discussion  alluded  to  took  place  on  the  evening  be- 
fore last,  the  shortness  of  the  time,  will,  I  hope,  excuse  the  im- 
perfections of  this,  paper. 
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My  object  is  to  elicit  information  from  those  whose  studies 
are  more  immediately  directed  to  organic  chemistry. 

The  elements  composing  the  inorganic  world  are  few  and 
simple,  and  their  combinations  intelligible,  but  the  investiga- 
tion of  the  elementary  mutations  of  organic  matter  encounters 
difficulties  at  every  step.  Here  we  meet  such  boundless  va- 
riety, such  perpetual  change  and  complexity,  that  we  cannot 
reduce  their  combinations  exactly  to  the  same  order  of  laws, 
which  regulate  the  simple  arrangements  of  mineral  bodies. 

The  rule  of  definite  proportions,  however,  is  our  great  auxi- 
liary in  unravelling  many  of  the  intricacies  of  anamolous  mo- 
difications otherwise  almost  inexplicable.  The  atomic  doctrine 
has  brought  chemical  laws  nearly  within  the  calculations  of 
mathematical  reasoning,  and  enables  us  to  class  chemistry 
among  the  exact  sciences. 

The  human  body  is  composed  of  particles  or  molecules 
called  immediate  or  proximate  principles.  In  the  fleshy  or 
soft  parts  these  constituents  are  chiefly  fibrine,  gelatine,  and 
albumen.*  Tliese  principles  are  composed  of  four  ultimate  es- 
sential elementary  bodies,  carbon,  oxygen,  hydrogen,  and  ni- 
trogen. These  four  elements  combine  to  form  the  above  prin- 
ciples in  certain  specific  proportions.  In  round  numbers  these 
definite  quantities  unite  in  the  following  ratio,  per  cent : 


Gelatine. 

Albumen. 

Febrine. 

Carbon,       .     .     48 
Azote,         .     .     17 
Oxygen,     .     .     27 
Hydrogen,        .       8 

53 

24 

7J- 

53J- 
20 

m 

7 

Tlie  proximate  principle  of  bone  is  mostly  phosphate  of 
lime,   the  elements  of  which  are  lime  and  phosphorus  with 


*  The  questions  of  the  identity  of  albumen  and  gelatine,  and  whether  the  one  be 
naturally  a  product  of  the  other,  are  not  here  entertained. 
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oxygen,  (other  less  essential  constituents  are  postponed  to  a 
more  advanced  paper.) 

In  animals  there  is  a  continual  progress  of  removal  of  the 
old  organization,  and  a  deposition  of  new  particles  to  supply 
its  place.  In  this  removal,  the  older  molecule  is  resolved  into 
its  constituent  elements,  and  not  absorbed  or  carried  away  as 
an  integral  compound. 

As  the  original  elements  combine  in  determinate  atomic 
proportions,  so  the  resulting  animal  particles  are  always  similar 
in  one  healthy  body  to  those  of  another,  and  alike  in  every  part 
of  the  same  body.  The  unions  of  the  atoms  are  precise  and 
uniform,  and  hence,  the  uniform  results.  But  for  these  defi- 
nite laws,  no  two  or  more  combinations  would  produce  the 
same  effects  except  by  accident,  but  like  the  reflections  of  a 
kalidescope,  an  unceasing  series  of  transitions  and  unstable 
variations  would  take  place. 

As  four  leading  colours,  black,  blue,  red,  and  yellow,  by 
varied  combinations  afford  all  other  shades,  so  would  the  un- 
defined or  proportionless  junction  of  four  elements  produce 
endless  varieties,  dissimilar  in  construction  and  properties. 
But  in  the  regeneration  of  new  principles  or  particles  from 
food,  air,  or  imbibition,  certain  causes  may  interfere  to  occasion 
an  alteration  of  atomic  arrangements,  and  one  or  more  combi- 
nations, different  in  properties  from  those  which  should  be  na- 
turally deposited,  may  ensue.  Such  changes  of  relation  are 
much  facilitated  among  the  ultimate  elements,  by  reason  of  the 
energetic  affinities  with  which  they  are  endowed.  The  pre- 
sence of  azote  in  animal  particles,  greatly  strengthens  this  elec- 
tive tendency.  The  nitrogen  sometimes  unites  with  hydrogen, 
and  forms  ammonia,  leaving  the  oxygen  to  seize  carbon  and 
run  into  carbonic  acid,  and  this  product  may  again  join  some 
nascent  combination,  or  be  liberated  through  the  permeable 
membranes  of  the  lungs. 

In  the  progress  of  other  mutations,  the  hydrogen  may  at- 
tract the  oxygen,  and  form  water,  and  the  remaining  elements 
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^ill  be  carried  away,  or  combined  vi\i\\  others  in  some  morbid 
proportions. 

In  the  present  state  of  science,  we  may  not  be  able  to  re- 
cognize, or  even  account  for  these  abnormal  additions  or  sub- 
tractions of  atoms,  but  the  presence  of  the  new  or  altered  pro- 
ducts in  the  fluids  or  secretions,  may  furnish  signs  of  such  un- 
toward elementary  evolutions. 

As  the  order,  number,  and  proportion  of  atoms  are  the  same 
in  each  proximate  principle  of  every  part  of  the  body,  so  any 
deviation  which  produces  disorder  in  the  structure  or  functions 
of  one  person,  will,  ccsteris  paribus,  occasion  similar  disorder  in 
the  structure  or  functions  of  another. 

Hence,  as  we  have  classes,  orders,  genera,  and  species  of 
animal  particles,  and  of  the  elements  composing  them  in  a  state 
of  health,  so  their  variations  from  that  state  may  distinguish 
diseases  (which  are  the  signs  and  consequences  of  these  varia- 
tions) into  classes,  orders,  genera,  and  species. 

During  health,  the  vital  principle  regulates  and  deter- 
mines the  natural  affinities  of  regenerative  chemical  unions,  but 
when  that  principle  is  weakened  or  deranged,  then  disintegral 
chemical  operations  are  set  up.  Translations  of  one  proximate 
principle  into  another  take  place ;  functional  deranged  actions 
arise;  deviations  from  the  qualities  of  the  natural  secretions 
ensue  ;  and  at  last,  by  reciprocal  agencies  of  these  causes  and 
effects,  organic  alterations  are  superinduced  in  the  molecules 
or  material  of  which  the  glands,  nerves,  and  animal  or  vital 
organs  are  composed. 

Thus,  errors  in  regimen  will  cause  tiie  contents  of  the  sto- 
mach to  ferment,  and  morbid  acids  to  be  generated-  These 
acids  will  then  re-act  upon  the  gastric  nerves,  and  produce 
irritation ;  this  irritation  will  cause  vitiated  secretions  from  the 
gastric  glands.  These  corroding  secretions  decompose  and 
deterge  the  mucus  of  the  stomach,  pain  and  excitation  are  thus 
engendered.     The  result  of  this  state  of  things  is  increased  vas- 
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cLilarlty,  condensation  of  the  tunics,  congestion  of  the  glands, 
and,  at  last,  schirrus  or  cancer  may  come  to  be  established. 

In  a  work  which  1  published,  translated  from  my  Latin 
Thesis  of  1828,  in  Edinburgh,  I  urged  the  importance  of 
chemical  investigations  to  elucidate  the  nature  of  many  atomic 
changes  evolving  among  the  constituent  elements  of  which  we 
are  composed.  I  shewed  how  easily  the  changes  of  a  few  ele- 
mentary atoms  would  convert  fibrine  into  gelatine,  and  thus 
produce  a  reduction  of  our  animal  energy ;  or  vice  versa, 
change  albumen  or  gelatine  into  fibrine,  and  thus  promote  the 
vital  actions,  increase  tone,  and  determine  towards  acute  dis- 
eases and  inflammatory  excitation.  I  urged  that  the  formation 
of  fibrine  in  excess,  caused  or  accompanied  the  phlegmasiae, 
and  on  the  contrary,  that  deficiency  of  fibrine  preceded,  or 
was  concomitant  with  disorders  of  debility.  I  strenuously  urged 
the  minute  examination  of  the  animal  fluids,  to  discover  the 
untoward  results  of  these  chemical  mutations. 

In  the  London  Medical  Journal  for  February,  1832,  in  a 
letter  to  Dr.  Ferguson,  then  at  Sunderland,  I  offered  the 
opinion,  that  some  of  our  constituent  elements  became  deranged 
and  liberated  by  the  agency  of  electricity,  and  that  these  atoms 
Sometimes  generated  prussic  acid  in  our  system,  as  we  know 
they  so  readily  do  out  of  it. 

In  the  same  Journal  of  July  last,  I  observe  that  certain 
"distinguished  Continental  physicians  have  adopted  the  theory  I 
had  published  so  long  before.  Thi«  encourages  me  to  invite 
your  attention  to  similar  inquiries,  in  tiie  hope  that  such  inves- 
tigations may  lead  to  a  clearer  understanding  of  the  origin  and 
progress  of  diseases. 

Without  in  the  least  degree  undervaluing  the  all  important 
changes  influenced  by  the  vital  powers,  there  is  nothing  unrca- 
sonalile  or  unphilosophical  in  atteni])ting  to  investigate  the 
chemical  mutations  of  organic  matter,  and  the  consequent  alte- 
rations from  a  state  of  health  to  that  of  a  disordered  Cv)n:Htioi), 

VOL.  IX.  NO.  27.  3  G 
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If  we  have  recourse  to  chemical  agents ybr  the  removal  of 
a  complaiyit,  why  are  we  forbidden  to  search  for  chemical  causes 
to  explain  the  rise  and  development  of  the  malady?  We  are 
aware  that  the  operations  of  nature  are  regulated  by  a  system 
of  laws ;  that  there  is  a  coimexion  between  the  influence  of  a 
remedy  and  the  economy  of  animal  life  ;  that  various  classes  of 
medicines  determine  effects  very  nearly  similar  in  results  ;  that 
almost  every  mutation  is  produced  l)y  the  agency  of  one  kind 
of  matter  upon  another,  and  that  therefore  it  is  our  duty  to  un- 
derstand the  pathological  condition  of  the  structure  or  func- 
tions we  desire  to  improve,  how  vicissitudes  of  such  condition 
originated,  and  in  what  manner  the  proposed  remedy  is  ex- 
pected to  dispose  the  affected  part,  or  the  whole  system,  to 
assume  the  natural  order  previously  existing.*  It  is  true  we 
were  deterred  by  the  errors  of  soladists  and  humoralists,  as  well 
as  of  those  who  attached  odium  to  the  chemical  treatment  of 
diseases,  before  the  doctrine  of  the  atoms  was  understood.  It 
is  also  true,  that  the  laws  of  life  so  far  surpass  those  which  re- 
gulate inorganic  matter,  that  we  are  almost  discouraged  from 
entertaining  the  reasoning  of  analogy.  We  are  met  by  the  ob- 
jection of  descending  to  materialism,  and  dissuaded  from  ven- 
turing to  explain  physically  ar  chemically  those  influences 
which  are  supposed  to  depend  on  vital  powers  alone. 

I  shall  now  proceed  to  offer  a  few  suggestions  on  atomic 
evolutions  in  the  animal  economy,  submitting  my  speculations 
rather  to  elicit  than  to  impart  information  on  subjects  so  exten- 
sive, uncertain,  and  almost  unexplored. 

If  we  look  to  the  elementary  table,  we  observe  in  round 
numbers,  that  fifty-three  parts  of  carbon,  seven  parts  of  hydro- 
gen, twenty  parts  of  nitrogen,  and  twenty  of  oxygen  are  joined 
together,  to  constitute  one-hundred  parts,  or  atoms  of  fibrine. 


*  The  time  is  certainly  r.onie  when  we  should  answer  to  ourselves  these  ques- 
tions, before  deciding  npon  a  remedy,  what  is  this  medicine  1o  do?  andhowis.it 
lo  do  ii .' 
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But  suppose  that  this  fibrine  shall,  by  some  evolution,  acquire 
three  atoms  more  of  oxygen,  and  lose  four  or  five  of  nitrogen,  it 
will  no  longer  be  fibrine,  but  go  back  to  albumen.  To  this, 
if  you  add  four  atoms  more  of  oxygen,  and  deduct  the  same 
number  of  carbon  and  hydrogen,  you  have  a  conversion  into 
gelatme. 

In  the  following  proportions  (in  round  numbers)  these  four 
elements  compose  urea,.  20  carbon,  G|  hydrogen,  46|  nitrogen, 
and  26  oxygen. 

The  evolution  of  cyanogen  from  our  carbon  and  nitrogen, 
and  its  junction  with  an  atom  of  hydrogen,  were  already 
alluded  to  as  the  probable  origin  of  hydrocianic  acid  in 
cholera. 

In  a  medical  point  of  view  it  may  be  proper  to  observe,  that 
carbon,  hydrogen,  and  oxygen,  are  the  basis  of  fat.  Obesity 
may  be  owing  to  the  undue  assumption  of  nitrogen  by  some 
Other  process  or  emunctory.  Might  not  the  continued  use  of 
some  highly  azotised  remedy  diminish  the  disposition  to  gene- 
rate fat  in  excess? 

Oxalic  acid  is  generated  in  our  systems  by  a  combination  of 
equal  measures  of  carbonic  oxide  and  carbonic  acid ;  hence  its 
atomic  proportions  are  three  of  oxygen  to  two  of  carbon.  The 
artificial  production  of  this  salt  is  an  instance  of  the  easy  con- 
version of  one  organic  body  into  another.  Thus  it  is  obtained 
from  sugar  by  means  of  nitric  acid.  The  acid  breaks  up  the 
integrity  of  the  sugar,  deprives  it  of  hydrogen,  and  in  return 
gives  it  the  equivalent  of  oxygen  capable  of  turning  the  sweet 
and  luitrient  sugar  into  the  sour  and  corrosive  oxalic  acid. 
"When  this  acid  is  generated  in  man,  and  combines  with  other 
elements,  it  constitutes  very  injurious  compounds  :  it  seizes 
upon  lime  from  the  bones,  forming  oxalate  of  lime,  a  salt  very 
interesting  in  a  pathological  point  of  view;  first,  as  an  example 
of  untoward  formations  in  our  economy  ;  and  next,  as  being  the 
basis  of  the  worst  urinary  concretions,  such  as  the  imilherry 
calculus. 
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But  all  the  injury  does  not  end  here,  for  if  the  oxalic  acid 
takes  up  a  portion  of  the  lime,  which  either  has  already  formed,, 
or  should  constitute  bone,  the  osseous  proportionals  of  phos- 
phoric acid  will  be  left  in  excess,  and  we  shall  have  a  super- 
phosphate of  lime,  which  being  a  soluble  salt,  will  occasion  the 
bones  to  become  flexible.  You  may  well  conceive,  Gentlemen, 
that  the  victim  of  these  actions  and  reactions  will  be  a  very 
ricketij  subject  indeed.  We  may  here  remark  that  starch, 
gum,  wool,  hair,  and  silk  may  be  converted  into  oxalic  acid,  by 
giving  their  carbon  its  atomic  proportion  of  oxygen  by  means  of 
nitric  acid. 

The  acid  called  oxalic,  furnishes  us  with  three  oxalates  of 
potash,  in  which  the  acid  is  in  the  ratio  of  one,  two,  or  four 
atoms.  Probably  there  are  other  oxalates  which  we  do  not 
know.  I  have  often  thought  that  the  extensive  modifications  of 
organic  chemistry,  influenced  by  vitality,  produced  many  comr 
binations  which  we  have  never  been  able  to  procure  by  art. 
Observe  the  near  relations  of  the  composite  proportions  of  sour 
vinegar  and  sweet  sugar;  the  latter  contains  nearly  forty- 
three  per  cent,  carbon,  with  the  residue  water ;  four  per  cent, 
more  of  carbon  is  the  only  difterence,  as  vinegar  contains  forty- 
seven  per  cent,  carbon,  the  rest  water.  The  composition  of 
sugar  and  starch  are  nearly  identical.  I  may  here  remark  that 
I  never  saw  a  case  of  the  evolution  of  sugar  through  the  urine, 
but  there  was  a  copious  formation  of  vinegar  in  the  stomach. 

Whoever  takes  the  trouble  to  examine  the  number  of 
chemical  changes  daily  occurring  in  human  urine,  must  be 
deeply  impressed  w'ith  this  truth,  that  a  great  variety  of  che- 
mical operations  proceed  in  our  system,  and  that  these  changes 
are  affected  by  the  most  delicate  interference.  This  should 
act  as  a  caution  against  the  extravagant  abuse  of  acids  by  some, 
and  alkalies  by  others.  In  these  investigations  we  are  sur- 
prized by  the  numerous  alterations  of  uric  acid  and  its  salts. 
We  see  that  when  ammonia  is  taken  from  it  by  some  other  acid, 
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we  may  have  the  uric  acid  deposited  in  crystals,  constituting 
stone,  or  gravel,  and  even  gout. 

This  furnishes  a  proof  of  the  necessity  of  chemical  inquiry, 
before  administering  acids  without  discrimination.  Or,  on  the 
other  hand,  the  evils  of  an  alkaline  treatment  may  be  under- 
stood, when  we  reflect  that  the  sohihle  snper-phosphates  which 
would  escape  in  the  urine  in  a  liquid  state,  may  be  rendered 
neutral  by  the  improper  use  of  alkalies,  and  thus  converted 
into  an  insoluble  phosphate,  liable  to  accumulate  in  concretions 
and  calculi. 

Minute  analysis  of  the  blood  and  all  the  secretions  would 
enable  us  to  detect,  and  perhaps  counteract  -the  progress  of 
many  atomic  transitions  here  alluded  to,  but  in  particular  the 
investigation  of  the  urine,  and  comparing  its  specific  gravity, 
qualities,  quantity,  and  contents,  would  display  the  results  and 
precipitates  which  take  place  from  untoward  chemical  reac- 
tions. If  the  appearance  of  these  untoward  productions  were 
collated  with  the  symptoms  at  the  time,  great  light  would  thus 
be  shed  upon  the  signs  of  morbid  processes  and  changes. 
Even  minute  observation  of  the  colour  of  the  urine  is  an  index 
almost  as  true  as  the  different  hues  presented  by  the  tongue, 
pointing  to  certain  deviations,  from  the  usual  operations  of 
nature. 

Observe  how  high  coloured  is  the  urine  in  the  whole  class 
of  active  fevers  and  inflammations;  how  pale  in  the  putrid 
stages  of  typhus,  in  dropsy,  diabetes,  and  hysteria ;  how  claret 
red  in  diseases  of  the  liver;  how  yellow  in  jaundice  and  biliary 
obstructions ;  how  white  in  cases  of  intestinal  irritations  and 
worms;  how  coagulable  when  albumen  predominates  in  dropsies 
and  diseased  kidneys,  and  how  brown  from  alkaline  reactions. 
We  also  see  when  the  excitations  of  the  phlegmasia?  or  acute 
gout,  or  rheumatism  begins  to  subside,  how  copious  is  the 
brick  dust  precipitate  which  the  urine  exhibits,  and  the  pinky 
sediment  it  allows  to  settle.  Altogether  I  am  persuaded  if 
these  delicate   inquiries  were  rigidly   and  industriously   con- 
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ducted  by  such  chemists  as  I  see  around  me,  we  might  be  able 
to  discover  certain  tests  of  various  progressions  of  disease,  as 
sure  as  those  with  which  we  discover  the  presence  of  poisons, 
or  the  various  ingredients  of  mineral  waters. 

We  shall  be  more  ready  to  admit  the  varied  agencies  of 
remedies,  and  the  \mceasing  series  of  conversions  and  recon- 
versions progressing  among  the  animal  atoms,  when  we  reflect 
that  nascent  evolutions  are  alone  adapted  to  produce  many  re- 
sults not  otherwise  attainable  ;  for  instance,  we  cannot  unite  azote 
and  hvdrogen  to  form  ammonia  by  art,  unless  one  or  both  of 
these  gases  be  in  the  act  of  formation  at  the  instant  of  their 
junction. 

In  addition  to  other  agencies,  the  circumstance  of  the  mi- 
nute division,  which  is  sure  to  attend  nascent  products,  must 
contribute  in  no  small  degree  towards  the  mutual  exertion  of 
affinities.  It  is  thus  that  platina  becomes  red  hot  and  inflamed, 
if  minutely  divided,  and  exposed  to  a  jet  of  hydrogen,  at  the 
same  moment  forming  water  by  the  embrace  of  its  two  consti- 
tuent airs ;  but  the  hydrogen  could  produce  no  change  on  solid 
platina  itself. 

In  the  same  manner  a  substance  thrown  down  from  a  com- 
pound may  be  dissolved  by  a  third  liquid  at  the  moment  of 
precipitation,  which  liquid  could  exert  no  solvent  power  on  the 
same  body  in  the  state  of  powder,  however  minutely  divided  by 
mechanical  means ;  thus  we  cannot  cause  any  affinity  between 
the  most  impdpable  pipe-clay  and  sulphuric  acid,  nor  overcome 
the  cohesive  affinity  of  the  atoms  of  alumina  for  each  otlier,  but 
if  we  precipitate  alumina  from  its  solution  of  a  sulphate,  by 
means  of  ammonia,  the  sulphuric  acid  then  dissolves  the  clay 
at  the  instant  of  its  nascent  freedom.  Considerations  like  these 
may  explain  how  the  same  remedy  may  fail  at  one  time,  and 
succeed  at  another ;  and  how  infinitely  the  qualities  and  consti- 
tuents of  medicines  may  be  modified  in  their  progress  through 
the  alioientary  fluids. 

With  resj)ect  to  the  agencies  of  remedies,  that  subject  is  too 
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extensive  for  ouv  limited  time.  But  as  an  instance  of  others,  I 
my  venture  to  remark,  that  when  we  administer  a  metallic 
oxide  to  patients,  we  may  be  furnishing  to  some  of  their  ele- 
ments such  equivalents  of  oxygen,  as  may  enable  them  to  form 
perfect  atomic  compounds,  and  that  the  metal  itself  is  only  the 
medium  of  conveying  the  oxygen  to  the  system.  Mercury,  iron, 
lead,  and  copper,  are  considered  inactive  in  their  pure  metallic 
state,  being  incapable  of  exciting  any  chemical  composition 
or  decomposition,  unless  in  combination  with  oxygen. 

These  reflections  may  not  be  interesting,  but  they  would 
be  useful,  if  we  could  advance  from  what  is  known,  to  what  is 
unknown,  and  ascertain  the  pathological  conditions  in  the  various 
classes  and  orders  of  diseases. 

This  knowledge  might  enable  us  to  modify  such  evolutions 
by  the  exhibition  of  remedies  adapted  to  alter  or  correct  un- 
toward developments,  or  noxious  products.  In  that  case  we 
could  explain  the  modus  operandi  of  medicine,  and  our  profes- 
sion would  no  longer  appear  a  code  of  unstable  contradictions, 
but  we  could  fairly  give  a  reason  for  the  faith  that  is  in  us. 


Art.  XVII. — Contributions  to  Pathological  Anatomy.  By 
Robert  W.  Smith,  A.  M.,  Licentiate  of  the  Royal  College 
of  Surgeons  in  Ireland,  Lecturer  on  Medical  Jurisprudence 
in  the  Richmond  School  of  Anatomy,  and  Curator  of  the 
Museum  of  the  Richmond  Surgical  Hospital. 

In  the  following  pages  I  propose  to  detail  the  results  of 
some  post  mortem  examinations,  which  I  lately  have  had  an 
opportunity  of  conducting,  confining  myself  for  the  present  to 
the  consideratioti  of  the  more  remarkable  lesions  of  the  heart 
and  great  vessels  which  have  come  under  my  notice. 

No.  I. — Fatty  condition  of  the  heart.     Rupture  of  the  left 
ventricle.     Free  oil  in  the  blood. 
Margaret  Newman,  aet.  90,  died  suddenly,  having  previously 
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complained  merely  of  debility,  and  the  infirmities  that  "  wail 
on  age." 

Inspection  twelve  hours  after  death. — The  integuments 
covering  the  arms,  thighs,  and  chest,  presented  large  livid 
patches,  and  a  crepitation  was  felt  in  the  subcutaneous  cellular 
tissue  over  almost  all  parts  of  the  body,  but  particularly  beneath 
the  discoloured  portions  of  the  skin:  the  subcutaneous  cellular 
tissue  was  likewise  loaded  with  adipose  substance  of  an  un- 
healthy softness,  pale  and  watery.  Upon  elevating  the  sternum, 
air  was  seen  in  the  cellular  tissue  of  the  mediastinum ;  the 
pericardium  was  distended  to  the  utmost,  with  blood  partly 
fluid,  partly  in  clots;  the  heart  thickly  covered  with  adeps, 
particularly  upon  its  posterior  surface,  was  soft,  pale  and  flaccid, 
and  globules  of  air  were  seen  beneath  its  serous  covering, 
arranged  for  the  most  part  along  the  course  of  the  coronary 
vessels. 

Near  tlie  centre  of  the  anterior  part  of  the  left  ventricle, 
there  was  a  small  lacerated  opening,  about  a  quarter  of  an 
inch  in  length :  the  substance  of  the  ventricle  was  softened,  most 
easily  broken  by  the  finger,  and  of  a  pale  yellowish  colour,  as  if 
infiltrated  with  purulent  matter ;  the  scalpel  was  greased  in 
cutting  the  muscular  substance,  and  upon  the  surface  of  the 
blood,  which  had  escaped  from  the  divided  vessels,  there 
floated  numerous  globules  of  oil. 

The  abdominal  viscera  presented  remarkable  appearances; 
beneath  the  serous  investment  of  the  stomach,  intestines,  liver, 
spleen,  and  kidneys,  air  was  extensively  diffused;  the  liver  was 
converted  into  a  semifluid  pulp,  so  much  so,  that  a  stream  of 
water  poured  upon  it  from  a  moderate  height,  washed  away  the 
substance  of  the  or^an,  the  vascular  structure  alone  beins  left: 
through  this  disorganized  tissue,  air  and  oil  were  diff'used ;  the 
spleen  and  kidneys  presented  similar  appearances  to  the  liver, 
and  all  these  viscera,  along  with  the  stomach  and  heart,  floated 
perfectly  in  water.  Upon  removing  the  liver  from  the  body, 
the  division  of  the  vena  cava   gave   exit   to  nearlv  a  table- 
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spoonful  of  a  clear,  perfectly  transparent  limpid  oil,  followed  by 
the  blood  of  the  vein.  I  collected  about  half  an  ounce  of  oil  from 
what  had  escaped  from  the  ditierent  organs ;  but  nearly  double 
the  quantity  might  have  been  procured ;  several  of  the  larger 
arteries  were  ossified  ;  the  brain  presented  no  morbid  appear- 
ance. 

The  heart  and  liver  are  preserved  in  the  Museum  of  the 
Richmond  Hospital. 

No.  II — Fatty  condition  of  the  heart.  Free  oil  in  the  blood. 

A  woman,  set.  70,  was  admitted  last  January  into  the 
Richmond  Hospital,  having  been  found  in  the  street,  lying 
exposed  to  the  wet  and  cold,  and  bearing  tlie  appearances 
of  extreme  poverty  ;  she  died  about  an  hour  after  her  admis- 
sion. 

Inspection  eighteen  hours  after  death. — In  the  chest,  a  con- 
siderable quantity  of  fluid  occupied  the  cavity  of  the  pleura 
upon  either  side  ;  the  heart  was  remarkably  soft,  pale,  and 
flacid;  its  substance  most  easily  broken,  and  its  surface  covered 
with  a  layer  of  fat,  a  quarter  of  an  inch  in  depth  ;  the  jiarietesof 
the  ventricles  were  thin ;  the  surface  of  the  blood  was  thickly 
covered  with  globules  of  limpid  oil;  the  blood  itself  v.as  thin, 
unhealthy  in  appearance,  and  without  any  disposition  to  coagu- 
late; the  vessels  of  the  brain  were  greatly  congested;  the  abdo- 
minal viscera  healthy.  * 


The  most  remarkable  example  which  I  have  yet  seen  of  the  degeneration  of  the 
heart  into  fat,  is  preserved  in  the  Museum  of  the  Riclimond  School  of  Anatomy:  it 
is  tiie  lieart  of  a  man  whose  case  is  detailed  by  iMr.  Adams,  in  the  D.  H.K.  ;  be  was 
xt.  C8,  of  a  full  habit  of  body,  and  subject  for  many  months  preceeding  liis  death,  to 
attacks  of  an  apoplectic  nature  ;  before  each  of  which,  he  was  observed  for  a  day  or 
two,  heavy  and  lethargic,  with  loss  of  memory  ;  he  would  then  fall  down  in  a  state  of 
complete  insensibility.  When  they  attacked  him,  bis  pulse,  which  generally  ranged  at 
the  rate  of  30  in  a  minute,  would  become  even  slower  than  usual,  and  his  breathing 
stertorous  :  he  died  in  one  of  these  attacks.  Upon  examination  of  the  body,  the 
condition  of  the  heart  particularly  attracted   attention,     "The  right  auricle  was 
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In  the  course  of  the  numerous  pathological  examinations 
which  I  have  had  occasion  to  conduct,  I  have  frequently  found 
the  heart  loaded  with  fat,  and  this  deposition  ahvavs  accom- 
panied by  softening  and  flaccidity  of  the  muscular  substance  of 
the  organ.  I  have  noticed  the  adipose  matter  both  upon  tlie 
surface  and  between  the  muscular  fibres,  the  latter  being  in  such 
cases  pale,  atrophied,  and  sometimes  altogether  removed ;  but 
the  instances  above  related,  are  the  only  ones  in  which  this 
singular  condition  of  the  heart  was  accompanied  by  the  forma- 
tion of  a  free  oil  in  the  blood,  to  the  morbid  state  of  which,  I 
think  we  must  refer  the  rapid  disorganization  of  the  viscera, 
and  extensive  generation  of  air  noticed  in  the  first  case.  An- 
dral  when  alluding  to  the  fatty  degeneration  of  the  heart,  re- 
marks, in  some  cases,  the  appearance  is  not  owing  to  an  actual 
conversion  of  the  muscular  fibres  into  fat,  but  to  the  excessive 
depositon  of  fat  between  them,  in  consequence  of  which  they 
become  less  apparent  than  usual.  In  otliers,  however,  the  mus- 
cular fibres  undergoes  a  true  fatty  transformation,  a  matter  ca- 
pable of  greasing  paper  and  the  scalpel,  being  found  not  only 
between  the  fibres,  but  infiltrating  their  texture ;  it  is  accom- 
panied by  a  yellow  tinge,  like  that  of  decayed  leaves.  But 
neither  in  tlie  writings  of  Andral,  nor  those  of  any  other  author, 
is  there,  as  far  as  I  know,  any  mention  of  this  peculiar  condition 
of  the  heart  being  accompanied  by  that  morbid  state  of  the 


much  dilated.  The  right  ventrical  externally  presented  no  appearance  whatever  of 
muscular  fibres  ;  it  seemed  composed  of  fat  of  a  deep  yellow  colour,  throughout  al- 
most its  whole  substance.  The  reticulated  lining  of  the  ventricle,  which  here  and 
there  allowed  the  fat  to  appear  between  its  fibres,  alone  presented  any  appearance 
of  muscular  slracture.  The  left  ventricle  was  very  thin,  and  its  whole  sarfac» 
was  covered  with  a  layer  of  fat.  Beneath  this  the  muscular  structure  was  not  a 
line  in  thickness  ;  it  had  degenerated  from  its  natural  state,  was  soft  and  easily  torn, 
and  a  section  of  it  exhibited  more  the  appearance  of  a  liver  than  of  a  heart.  The 
septum  of  the  ventricles  presented  the  same  appearance  :  in  both  ventricles,  even  in 
their  lining  fibres,  yellow  ?pots,  where  fat  had  occupied  the  place  of  muscular  struc- 
ture, were  to  be  observed. 
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blood  of  which  the  cases  I  have  related  presents  examples. 
Such  a  condition  appears  to  me  to  indicate  the  constitutional 
origin  of  this  peculiar  local  affection  :  this  opinion  I  am  the 
more  inclined  to  support,  from  having  found  the  fatty  condition 
of  the  heart  co-existing  with  the  ossific  depositions  in  the  ar- 
teries. It  is  likewise  seen  accompanying  the  fatty  transforma- 
tion of  the  external  muscles,  a  change  which  has  very  often 
fallen  under  my  notice.  I  lately  found  in  a  case  of  fracture  of 
the  cervix  femoris,  the  muscles  of  the  external  iliac  fossa  re- 
moved, and  their  place  occupied  by  true  adipose  substance. 
Not  a  vestige  of  the  glutaeus  medius,  or  minimus,  remained, 
a  few  pale  scattered  fibres  alone  existed  :  the  head  of  the 
femur  and  the  remains  of  the  neck  were  so  soft  as  to  allow  of 
being  easily  crushed  by  the  hand,  and  by  pressure,  a  greasy 
fluid  exuded  from  the  interior  of  the  bone.  Still  more  recently, 
I  found  in  a  case  of  varus,  the  muscles  of  the  sole  of  the  foot 
converted  into  fat. 

The  investigation  of  the  nature  and  causes  of  the  remark- 
able lesions  of  the  circulatory  system  above  detailed,  may,  j)er- 
haps,  receive  some  elucidation  from  certain  facts  respecting  the 
composition  of  the  blood,  and  the  secretion  of  adeps,  which 
have  been  ascertained  by  physiologists.  We  know,  from  the 
investigations  of  Lecanu  and  Babington,  that  oil  and  fatty 
matter  are  always  present  in  the  blood,  that  in  fact  oil  is  a  ne- 
cessary constituent  of  that  fluid.  "  At  all  events,"  as  the  latter 
writer  remarks,  "  it  is  found  in  sufficient  quantity  in  all  cases 
to  merit  the  attention  of  the  physiologist,  and  cannot,  excepting 
when  serum  is  opalescent  or  milky,  be  justly  considered  as  the 
consequence  of  disease."  It  is  scarsely  necessary  to  add,  that 
if  oil  be  found  free,  uncombined,  and  floating  upon  the  surface 
of  the  blood,  as  in  the  cases  I  have  related,  it  must  of  course 
be  considered  as  the  result  of  disease. 

We  likewise  have  reason  to  believe,  that  fat  is  a  secretion 
from  venous  blood  principally,  that  It  is  formed  in  the  course  of 
the  circulation,  and  deposited  from  tlie  sides  of  the  vessels, 
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more  especially  the  veins  ;  we  find  it  formed  most  copiously 
wherever  the  venous  blood  bears  a  large  proportion  to  the  ar- 
terial, while  on  the  contrary,  in  animals  in  whom  the  arterial 
food  is  more  abundant,  fat  is  rarely  deposited. 

I  may  also  notice  the  curious  observation  of  De  Blainville, 
who,  while  dissecting  an  elephant  that  had  died  apoplectic, 
found  that  the  blood  which  flowed  from  the  jugular  vein,  de- 
posited after  a  short  time  a  quantity  of  white  greasy  matter, 
which,  by  analysis,  he  found  to  be  perfectly  formed  fat.  It  is 
equally  well  known,  that  whatev?r  diminishes  the  activity  of  the 
circulatory  system,  also  tends  to  induce  a  state  of  adipose  ple- 
thora ;  when,  as  Richerand  remarks,  ''  the  sanguinious  system  is 
languid,  there  is  formed  a  gelatinous  fat,  and  the  embonpoint 
is  a  mere  state  of  bloatedness."  In  fact,  in  all  such  cases,  the 
assimilating  functions  are  weak,  and  performed  with  difficulty. 

Bearing  these  circumstances  in  recollection,  we  may,  I  con- 
ceive, look  upon  the  deposition  of  a  pale,  gelatinous  fat,  as 
indicative  and  the  result  of  enfeebled  powers  of  assimilation 
and  deficient  energy  in  the  circulatory  system ;  for  between  the 
two  there  is  a  constant  relation,  and  if  the  presence  of  free  oil 
in  that  system  is  to  be  considered  as  denoting  a  superabund- 
ance of  venous  blood,  we  have  then  another  cause,  which  in 
addition  to  the  peculiar  state  of  the  heart,  we  can  assign  to 
explain  the  occurrence  of  apoplectic  symptoms  in  such  cases. 
Cruveilhier,  in  his  admirable  plates  of  pathological  anotomy, 
delineates  the  morbid  appearances  observed  in  a  case  of  fatty 
accumulation  upon  the  surface  of  the  heart,  combined  with 
rupture  of  the  left  ventricle ;  and  I  may  remark  that  they 
perfectly  represent  the  appearances  observed  in  the  case  of 
Newman,  with  the  exception,  that  in  Cruveilhier's  case,  the 
walls  of  the  ventricles  were  hypertrophied.  It  is  a  disease  of 
advanced  life,  and  generally  produces  sudden  death,  either 
from  rupture,  which  is  almost  always  seated  in  the  left  ventricle, 
or  by  inducing  an  apoplectic  state  ;  and  it  is  singular  that  con- 
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ditions  of  the  heart,  so  opposite  as  hypertrophy  and  atropliy  with 
fatty  degeneration,  should  both  produce  apoplectic  symptoms. 
M'Adams,  in  his  talented  essay  upon  thp  diseases  of  the  heart* 
published  in  the  4th  vol.  of  the  Dublin  Hos]3ital  Reports* 
observes  that  the  explanation  of  the  fact  will  probably  "  be 
found  in  the  reflection,  that  anything  occasioning  an  undue 
distension  of  the  vessels  of  the  brain,  may  be  followed  by 
apoplexy.  This  over-distension  may  arise  from  the  impulse  a 
tergo  being  preternaturally  strong,  or  on  the  contrary  it  may  be 
the  result  of  some  obstruction  in  front,  as  that  arising  from  a 
contracted  arterial  opening,  or  some  state  of  the  ventricle, 
incapacitating  it  from  emptying  itself  with  sufficient  quickness 
to  relieve  the  brain  ;"  and  he  imagines,  "  that  although  the 
quality  of  the  blood  may  have  some  influence,  it  is  probable 
that  the  principal  causes  determining  an  apoplectic  attack, 
when  the  heart  is  either  actively  enlarged  or  in  a  state  of 
atrophy,  are  mechanical,  and  referrable  to  circumstances  in  the 
heart,  directly  or  indirectly  producing  a  state  of  congestion  of 
the  vascular  system  of  the  brain." 

Many  writers  do  not  admit  that  the  fatty  condition  of  the 
heart  and  rupture  of  its  substance,  bear  to  each  other  the 
relation  of  cause  and  effect;  and  perhaps  with  some  justice  it 
would  probably  be  more  correct  to  say,  that  both  these  lesions 
are  the  result  of  the  same  constitutional  cause ;  of  course  one 
may  occur  without  the  other,  and  either  alone  may  prove  fatal ; 
but  still  I  conceive  that  the  same  enfeebled  condition  of  the 
assimilating  functions,  the  same  want  of  energy  in  the  circulatory 
system,  which  so  often  induces  a  bloated  state  of  the  body,  and 
inordinate  deposition  of  unhealthy  adipose  matter  in  the  inter- 
nal organs,  likewise  tends  to  the  production  of  softening  and 
consequent  rupture  of  the  heart. 

Some  authors  indeed,  consider  ramollissement  of  the  heart  as 
almost  a  necessary  consequence  of  old  age,  and  Bland  in  par- 
ticular is  of  opinion,  that  this  degeneration  is  the  essential 
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cause  of  the  rupture  which  so  frequently  occurs  at  an  advanced 
period  of  life,  and  which  he  terms  "Dechirement  Senile."* 

No.  III. — Cm-tilagiyious  transformation  of  the.  heart. 

Peter  M'Keon,  a;t.  45,  a  lunatic,  for  a  long  time  sul^ject  to 
epilepsy,  died  during  a  convulsion. 

Inspection. — The  cerebral  vessels  were  distended  with  dark 
blood,  tlie  cavity  of  the  left  ventricle  of  the  heart  was  slightly 
enlarged  and  its  parietes  diminished  in  thickness :  the  muscular 
substance  had  completely  lost  its  natural  colour  and  consistence, 
particularly  towards  the  apex  of  the  ventricle;  it  was  converted 
into  a  dense,  white,  firm,  cartilaginous  structure,  the  division  of 
which  with  a  scissars  required  the  employment  of  considerable 
force;  the  alteration  of  structure  had  extended  to  some  of  the 
carneae  columnae;  the  auricles  were  hypertrophied ;  there  was 
no  other  morbid  appearance  either  in  the  chest  or  abdomen. 

No.  IV. —  Ossification  of  tJie  pericardium. 
James  Nugent,  a?t.  39,  subject  to  cough  and  dyspnoea  (which 
for  four  years  preceding  his  death  rendered  him  unable  to  bear 
much  fatigue,)  sent  for  me  on  the  2Gdi  of  last  April.  I  found 
him  labouring  under  the  general  symptoms  of  disease  of  the 
heart ;  his  countenance  was  bloated  and  livid ;  there  was  extreme 
dyspncea,  abdomen  tympanitic,  pulse  feeble,  rapid  and  indis- 
tinct, jugular  veins  distended ;  the  submucous  tissue  of  the  con- 
junctiva was  infiltrated  with  serum,  producing  a  large  chemosis 
•which  concealed  the  margin  of  the  cornea  ;  the  bowels  were 
constipated,  and  the  skin  had  a  yellow  tinge ;  there  was  no 
ffidema  of  the  lower  extremities  :  he  died  on  the  30th  of  the 
same  month. 

Inspection. — Abdomen. — The  intestines  were  distended  with 
air ;  the  spleen  was  more  than  double  its  natural  size,  and  the 
lower  part  of  its  capsule  was  converted  into  cartilage ;  the  liver 
presented  an  example  of  hypertrophy  of  its  yellow  tissue,  while 
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the  whole  organ  was  diminished  in  size,  its  investing  membrane 
thickened,  and  a  large  portion  of  it  upon  the  convex  surface  of 
the  right  lobe,  had  suffered  the  same  cartilaginous  change  no- 
ticed  in  the  spleen. 

Chest. — The  lungs,  which  were  gorged  with  blood,  every 
where  adhered  to  the  thoracic  parietes ;  the  costal  pleura  was 
increased  in  thickness,  and  upon  the  left  side,  bone  was  depo- 
sited in  the  subserous  tissue;  the  pericardium  was  united  to  the 
surface  of  the  heart  by  close  and  old  adhesions,  and  around 
the  base  of  the  organ,  bony  matter  was  deposited  in  consider- 
able quantity,  apparently  between  the  two  serous  layers  of  the 
pericardium,  it  formed  an  osseous  belt,  surrounding  nearly 
the  entire  of  the  base  of  the  heart;  its  surface  flat  and  rough, 
its  margin  irregular  and  waving,  and  its  average  breadth  about 
one  inch  ;  this  bony  girdle  penetrated  into  the  substance  of  the 
ventricles,  and  reached  in  some  parts  almost  to  the  lining  mem- 
brane of  the  latter.  The  parietes  of  the  auricles  were  increased 
in  thickness,  in  some  situations  the  hypertrophy  amounted  to 
nearly  a  quarter  of  an  inch ;  there  was  no  remarkable  alteration 
in  eitlier  the  cavity  or  walls  of  the  ventricles,  the  blood  in  the 
heart  was  fluid  and  dark  coloured. — Museum.  Richmo7id  Hos- 
pital. 

The  instances  of  cartilaginous  or  osseous  transformation  of 
the  muscular  substance  of  the  heart,  with  which  we  have  been 
furnished  by  authors,  are  as  yet  few  in  number ;  it  has  been  no- 
ticed by  Haller  and  Covisart,  but  the  most  remarkable  cases 
have  been  recorded  by  Burns  and  Renauldin.  The  case  of 
Margaret  Henderson,  a3t.  GO,  mentioned  by  Burns,  is,  I  am 
sure,  well  ktiown ;  in  this  case,  it  is  worthy  of  remark,  that  the 
patient  never  was  affected  with  palpitations  or  pain  in  the  re- 
gion of  the  heart ;  after  death  the  pericardium  was  found  adhe- 
rent to  the  heart,  and  ragged  spiculje  of  bone  projected  from 
its  surface,  the  entire  of  the  pericardium  covering  the  ventri- 
cles ;  the  greater  part  of  the  ventricles  themselves,  and  some  of 
the  carncae  columna;  were  ossified  and  firm  as  the  skull,  the  os- 
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sified  part  tormed  a  broad  belt  around  the  ventricles  of  the 
heart.  Renaldin,  in  Corvisart's  Journal,  has  given  the  case  of 
a  man  set.  33,  in  whom  this  remarkable  alteration  was  noticed; 
great  resistance  was  found  on  attempting  to  cut  the  left  ventri- 
cle, in  consequence  of  its  walls  having  been  converted  into  an 
osseous  structure,  extending  from  the  surface  of  the  ventricle  to 
its  fleshy  columns ;  osseous  deposits  were  also  found  in  the 
temporal,  maxillary,  and  radial  arteries. 

In  the  case  of  M'Keon  which  I  have  detailed,  I  think  we 
must  refer  the  occurrence  of  convulsions  to  the  alteration,  which 
the  substance  of  the  left  ventricle  had  suffered  ;  a  change,  which 
must,  in  a  great  measure,  have  destroyed  its  contractile  power, 
and  retarded  the  passages  of  the  blood  from  the  cerebral  ves- 
sels, in  consequence  of  which  they  suffered  from  over  disten- 
tion, just  as  we  have  seen  to  occur  in  the  case  of  fatty  dege- 
neration. 

Ossification,  though  so  frequently  met  with  in  other  similar 
structures,  is  a  rare  alteration  in  the  pericardium  ;  it  was  only 
once  observed  by  La^nnec;  it  occurred  in  the  case  of  ossifica- 
tion of  the  heart,  mentioned  by  Burns  ;  Senac  and  Baillie 
eacli  met  with  an  example  of  it,  and  Mr.  Adams,  in  the  valua- 
ble paper  to  which  I  have  already  referred,  details  the  particu- 
lars of  a  case,  in  which  this  singular  alteration  was  noticed. 
In  the  instance  noticed  by  La^nnec,  ''  the  heart  was  enlarged 
and  adhered  throughout  to  the  pericardium,  by  means  of  very 
close  cellular  attachments.  On  first  touching  it,  it  seemed  to 
be  enclosed  in  a  bony  case,  situated  l^eneath  the  fibrous  mem- 
brane of  tlie  pericardium,  but  on  further  examination  this  incrusta- 
tion was  found  to  be  incomplete.  Around  the  base  of  the  ventri- 
cles, there  vvasa  zone  or  band,  partly  bony  and  partly  cartilaginous, 
of  from  one  to  two  fingers  breadth,  of  unequal  thickness,  flat- 
tened, yet  somewhat  rough  on  its  surface.  This  band  projected 
into  the  angle  between  the  ventricles  and  auricles,  and  extended 
alono-  the  interventricular  septum  on  both  sides  to  near  the 
apex  of  the  heart."     The  bone  was  deposited  between  the 
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fibrous  and  serous  layers  of  the  pericardium,  and  the  size  of  the 
auricles  surpassed  that  of  the  ventricles.  In  the  case  detailed 
by  Mr.  Adams,  the  heart  enlarged  and  adhered  to  the  pericar- 
dium, was  nearly  encircled  by  a  zone  of  bone,  about  three  lines 
in  thickness,  and  more  than  an  inch  in  breadth ;  it  was  depo- 
sited between  the  fibrous  and  serous  layers  of  the  pericardium, 
sinking  into  the  muscular  tissue  in  some  par's,  and  penetrating 
almost  to  the  lining  of  the  ventricle. 

Now  in  these  and  all  similar  cases,  it  is,  I  think,  obvious 
that  the  osseous  deposit  is  the  result  of  chronic  inflammation  ; 
in  every  instance  the  pericardium  has  been  found  closely  adhe- 
rent to  the  heart,  and  the  false  membrane  which  forms  the 
uniting  medium,  appears  to  me  to  be  the  seat  of  those  subse- 
quent alterations  which  terminate  in  the  deposition  either  of 
cartilage  or  of  bone  ;  this  is  also  the  opinion  of  Bums,  ^vho 
considers  the  ossification  to  be  merely  a  concomitant  effect  re- 
sulting from  a  connnon  cause.  A  more  interesting  question  for 
discussion,  and  one  at  which  I  can  only  glance,  presents  itself, 
however,  in  reflecting  upon  these  cases  ;  viz.  what  is  the  rela- 
tive influence  of  the  auricles,  the  ventricles,  and  the  arteries 
u])on  the  due  performance  of  the  circulation  ?  Such  cases  as 
those  recorded  by  Burns,  as  uell  as  that  of  M^'Keon,  which 
came  under  my  own  observation,  certainly  tend  to  undervalue 
very  much  the  aid  which  the  circulation  receives  from  the  ven- 
tricles; they  show  that  the  ventricles  may  be  ossified,  hard  as 
the  skull  and  rigid  as  stone,  and  yet  the  circulation  be  carried 
on.  The  auricles  pour  their  blood  into  these  rigid  cavities, 
which  being  in  a  great  measure  incapable  of  contraction,  can- 
not empty  themselves,  and  the  blood  remains  or  tends  to  re- 
gurgitate, until  a  fresh  impulse  from  the  auricles  sends  a  por- 
tion of  it  into  the  arteries,  which  then  carry  on  the  circulation 
by  their  own  re-action.  A  full  consideration,  however,  oftliis 
interesting  question,  would  lead  far  beyond  the  limits  to  which 
I  must  at  present  confine  myself;  to  do  it  justice,  it  would  be 
necessary  to  take  a  review  of  the  circulation  in  the  lowci"  classes 
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of  animals,  in  monsters,  where  the  heart  or  some  of  its  cavities 
are  wanting,  and  to  consider  many  morbid  conditions  of  the 
circulating  system.  I  may,  however,  remark,  that  if  the  his- 
tory of  these  cases  shews  that  the  circulation  may  be  carried  on 
with  ossified  ventricles,  it  also  demonstrates  that  the  vascular 
actions  are  extremely  precarious  and  liable  to  be  disturbed,  or 
altogether  stopped  by  a  very  trivial  cause;  as  Burns  has  re- 
marked, "  the  action  of  such  a  heart  is  unharmonious  and  easily 
deranged,  it  can  only  act  efficiently,  while  the  circulation  re- 
mains undisturbed."  The  case  detailed  by  Mr.  Adams  fully 
exemplifies  the  truth  of  this  remark  ;  neither  has  the  circum- 
stance escaped  that  gentleman's  notice. 

Two  men,  each  apparently  about  GO  set.,  had  been  exposed 
for  some  time  to  the  fumes  of  charcoal ;  they  were  brought  into 
Sir  P.  Dun's  Hospital  in  a  similar  state  of  exhaustion  ;  their 
bodies  were  warm,  but  respiration  had  ceased  for  a  few  mo- 
ments in  both  ;  by  the  application  of  the  usual  means,  both  in 
a  short  time  recovered,  one  completely,  but  the  other,  after 
exhibiting  signs  of  life  for  two  hours,  expired.     I  have  already 
detailed  the  particulars  of  the  post  mortem  examination  :  in  his 
remarks  upon  the  case,   Mr.  Adams  observes,   "  if  the  three 
important  organs,  the  heart,  the  brain,  and  the  lungs,  the  'tripod 
of  life/  as  they  have  been  aptly  denominated,  be  not  all  equally 
strong  at  a  time  when  animation  has  been  accidentally   sus- 
pended, the  weak  one  cannot  be  roused  to  resume  its  functions. 
Thus,  under  such  circumstances,  what  might  have  been  supposed 
a  simple  faint,  has  terminated  in  death,  and  I  think  in  the  case  I 
have  just  given  of  ossification  of  the  pericardium,  in  such  an 
altered  structure,  was  to  be  found  the  cause  of  death,  as  a  man 
placed  exactly  in  similar  circumstances,  but  whose  organs  were 
sound,  survived."     In  short,  in  all  such  cases,  the  auricles  are 
excited  to  a  degree  of  action  incompatible  with  their  power,  and 
this  excitement  may  be  pushed  to  such  an  extent,  as  to  termi- 
nate in  a  total  cessation  of  action. 
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No.   IV. — 4neurhm  of  the  ascending  aorta.     Projectioji  of 
the,  sac  into  the  ventricles. 

Patrick  Priest,  aet.  30,  was  admitted  into  one  of  the  hospi- 
tals of  the  House  of  Industry,  labouring  under  the  general 
symptoms  of  disease  of  the  heart,  which  had  existed  for  a  long 
period.  No  accurate  information  could  be  obtained  of  the 
origin  or  progress  of  the  complaint,  the  patient  having  been 
only  seen  upon  the  day  preceding  his  death,  when  he  was 
unable  to  submit  to  any  lengthened  investigation.  His  lips 
were  livid ;  his  respiration  impeded  ;  and  the  countenance, 
which  expressed  great  suffering,  though  pale,  had  a  faint  pur- 
ple suffusion.  The  little  sleep  he  occasionally  enjoyed  could 
only  be  procured  by  sitting  up  in  bed.  The  pulse  was  imper- 
ceptible at  the  wrists ;  the  action  of  the  heart  itself  obscure ; 
the  sound  elicited  by  percussion  was  dull  throughout  the  sternal 
region  of  the  chest,  and  for  some  distance  upon  either  side. 
The  lower  extremities  were  cold  and  cedematous. 

Inspection. — On  elevating  the  sternum  the  pericardium 
was  found  distended,  so  as  completely  to  conceal  the  lungs 
from  view;  throughout  the  greater  part  of  its  extent  it  adhered 
closely  to  the  surface  of  the  heart;  the  origin  of  the  aorta  ap- 
peared dilated  ;  and  at  the  base  of  the  heart,  two  tumours,  each 
about  the  size  of  an  egg,  were  noticed  elevating  the  pericardium, 
and  corresponding,  the  one  to  the  base  of  the  left,  the  other  to 
the  upper  and  itnier  portion  of  the  right  ventricle.  These  two 
tumours,  which  together  formed  an  aneurismal  sac,  were  slightly 
separated  by  a  depression  corresponding  to  the  pulmonary  ar- 
tery, the  passage  of  which  across  the  centre  of  the  sac,  confining 
it  in  this  situation,  seemed  to  have  caused  its  lateral  enlarge- 
ment and  partial  subdivision. — (See  Plate,  Fig.  1.)  The  right 
portion  of  the  sac  was  fully  exposed  by  cutting  into  the  corres- 
ponding ventricle  ;  it  was  seen  forming  a  conical  tumour  of  con- 
siderable size  close  to  the  origin  of  the  pulmonary  artery, 
(Fig.  1.  h.)  projecting  into  the  infundibulum  of  the  ventricle. 
The  left  division  of  the  sac  had  encroached  considerably  upon 
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the  upper  and  anterior  part  of  the  left  ventricle,  diminishing,  to 
nearly  one-half,  the  distance  between  its  base  and  apex, 
(Fig.  1 .  a.)  it  was  separated  from  the  cavity  of  the  ventricle  by 
a  thin  partition,  which  was  in  a  great  measure  unsupported  by 
laminated  coagula.  The  sac  communicated  with  the  aorta  by  a 
rounded  opening,  about  the  size  of  a  shilling,  placed  about  an 
inch  above  the  valves,  and  leading  downwards  and  forwards  into 
the  aneurismal  cavity.  The  aorta  in  the  vicinity  of  the  opening 
was  rough  and  unhealthy. — Museum,  Richmond  Hospital. 

This  interesting  case  is  a  sufficient  refutation  of  the  opinion 
of  Bertin,  Scarpa,  and  other  writers  upon  aneurism,  viz.  that  this 
disease  does  not  and  cannot  form  in  any  part  of  the  ascending 
aorta,  because  there  is  no  cellular  structure  to  form  the  sac. 
We  are  not,  however,  limited  to  one  case  for  the  proof  of  the 
incorrectness  of  this  statement,  as  the  following  extract  from 
Mr.  Guthrie's  valuable  work  upon  the  Diseases  and  Injuries  of 
Arteries  will  show.  "  In  Mr.  Hunter's  collection  there  is  an 
aneurism  of  the  very  commencement  of  the  aorta  cut  open  :  the 
semilunar  valves  bounding  the  edges  of  the  opening  for  the  ad- 
mission of  blood  from  the  heart,  are  distinctly  seen  forming  a 
part  of  the  walls  of  the  sac,  with  the  orifice  of  one  coronary  ar- 
tery, which  is  situated  in  the  only  part  of  the  aorta  that  is  not 
dilated,  being  a  portion  of  half  an  inch  in  width,  and  one  inch 
in  length,  extending  upwards,  when  the  vessel  resumes  its  natu- 
ral appearance  of  ascending  aorta.  The  aneurismal  sac  arising 
from  this  small  portion  of  the  artery,  is  dilated  downwards  for 
five  inches  in  length,  and  at  least  four  in  its  different  transverse 
diameters,  forming  a  cavity,  when  distended,  twice  as  large  as  a 
common  sized  fist.  It  adheres  firmly  to  the  side  and  posterior 
part  of  the  right  ventricle,  and  extends  even  to  the  diaphragm." 
In  the  seventh  vol.  of  the  Dublin  Medical  Journal,  Dr.  Hanna 
has  recorded  a  case  somewhat  similar  to  that  which  I  have  de- 
tailed :  the  aneurismal  tumour  formed  in  the  external  wall  of 
the  left  ventricle,  sprung  from  one  of  the  sinuses  of  the  aortic 
valves. 


EXPLANATION  OF  THE  PLATE, 

Referred  to  in  Mr.  Smith's  Contributions  to  Pathological  Anatomy, 

p.   41L 

CASE  OF  PATRICK  PRIEST. 

Fig.  L  a  Left  portion  of  the  aneurismal  sac. 
b  Right  portion  of  do. 
c  Pulmonary  artery, 
d  Left  ventricle, 
e  Right  ventricle. 

/Vcr.  II.  a  Opening  from  the  aorta  into  the  sac. 

CASE  OF  EDWARD  M'GOWRAN. 

Fig.  III.  a  a  Separation  of  the  lining  membrane  and  middle 
coat  of  the  aorta  from  the  external  tunic, 
b  Opening  in  the  external  tunic,  by  which  the  blood  flowed 
into  the  pericardium. 
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In  these  three  instances  the  aneurism  arose  Irom  the  aorta 
within  the  pericardium,  close  to  the  sigmoid  valves,  and  in  all 
followed  a  similar  and  remarkable  course,  passing  downwards, 
and  encroaching  upon  the  cavities  of  the  heart.  In  the  case  of 
Priest,  the  entire  of  the  tumour  was  below  the  level  of  its  open- 
ing into  the  artery.  From  this  similarity  of  direction  I  think 
we  may  infer  that  the  cause  was  similar,  and  one  which  would 
in  the  same  way  affect  the  course  of  all  aneurisms,  springing 
from  the  aorta  within  the  pericardium  in  the  vicinity  of  the 
valves ;  and  I  imagine  that  a  cause  adequate  to  the  effect  pre- 
sents itself  in  the  consideration,  that  the  opening  from  the  ar- 
tery into  the  sac  was  placed  within  the  influence  of  the  retro- 
grade flow  of  blood,  both  weight  and  impulse  of  which  would 
tend  to  direct  the  tumour  downwards ;  and  in  the  case  which  I 
have  related,  the  appearance  of  the  opening  favours  this  opinion, 
(see  Plate,  Fig.  2,)  the  lower  part  of  its  circumference  being 
tliink,  rounded,  and  well  defined ;  while  above  it  presents  no 
defined  edge,  but  gradually  slopes  from  the  interior  of  the  aorta 
to  the  front  of  the  tumour. 

Had  the  sac  yielded  where  it  projected  into  the  right  ven- 
tricle, there  would  have  been  formed  a  varicose  aneurism,  of  a 
new  and  extraordinary  description,  and  I  should  think  not  of 
necessity  at  once  fatal.  Mr.  Syme  has  recorded  in  the  Edin- 
burgh Medical  and  SurgicalJournal,  vol.  xxxvi.,  the  particulars 
of  a  case,  in  which  a  communication  was  thus  established  between 
the  abdominal  aorta  and  the  vena  cava  inferior.  In  October, 
1830,  the  patient,  in  whom  this  remarkable  lesion  was  found, 
complained  of  throbbing  in  tlie  epigastric  region,  pam  in  the 
back,  and  an  incessant  whizzing  noise  in  the  abdomen;  the  feet 
were  cold,  and  the  lower  extremities  and  generative  organs  be- 
came cedematous  to  a  very  great  degree.  He  died  four  months 
after  the  commencement  of  these  symptoms.  Upon  examina- 
tion of  the  body  there  was  found  an  aneurismal  tumour,  as  large 
as  an  orange,  situated  at  the  bifurcation  of  the  aorta,  and  com- 
municating by  a  free  opening  with  the  vena  cava  inferior. 


426  Mr.  Smith's  Contnbutio?is  to 

No.  V. — Dissecting  aneurism,  opening  into  the  pericardium. 

Edward  M''Gouran,  aet.  24,  while  engaged  in  liis  daily  em- 
ployment as  a  blacksmith,  suddenly  became  pale,  fell,  and  ex- 
pired immediately.  He  had  for  some  time  previously  com- 
plained of  dyspnoea,  and  never  had  been  a  strong  man. 

hispection. — Upon  elevating  the  sternum,  the  pericardium 
was  seen  distended  to  a  great  size,  and  when  it  was  laid  open  a 
quantity  of  blood,  partly  fluid,  partly  in  clots,  was  given  exit  to. 
The  aorta  having  been  laid  open,  along  its  concavity  there  was 
noticed  a  longitudinal  rupture  of  the  lining  membrane,  com- 
mencing close  to  the  free  margin  of  the  valves,  and  extending 
npwards  for  two  inches,  and  thence  passing  transversely,  so  as 
to  encircle  nearly  the  cylinder  of  the  artery.  The  lining  mem- 
brane along  the  margin  of  the  rupture  was  separated  from  the 
middle  coat,  and  near  the  junction  of  the  longitudinal,  with  the 
transverse  portion  of  the  rupture,  all  the  tunics  of  the  vessel  had 
yielded,  and  through  a  very  small  oval  opening  the  blood  had 
flowed  into  the  pericardium. — (See  Plate,  Fig.  3.)  The  aorta 
v^ras  dilated  from  its  origin  to  that  of  the  arteria  innominata,  and 
its  valves  stretched  in  proportion ;  each  valve,  from  point  to 
point,  measured  two  inches.  The  lining  membrane  of  the  di- 
lated aorta  presented  in  many  parts  traces  of  disease,  resembling 
ulceration;  and  in  one  situation  there  existed  a  fine  hair-like 
fissure,  running  longitudinally  for  about  half  an  inch  ;  the  pa- 
rietes  of  the  aortic  ventricle  were  thickened,  and  its  cavity  en- 
larged ;  the  vessels  of  the  scalp  were  turgid,  and  in  the  brain 
was  noticed  venous  congestion. — Museum,  Richmond  Hospital. 

No.  \T. — Dissecting  aneurism,  ojiening  into  the  pericardium. 
Mary  Cruise,  set.  70,  was  admitted  into  one  of  the  hospitals 
of  the  House  of  Industry,  for  chronic  rheumatism  and  bron- 
chitis. In  the  course  of  about  two  months  she  was  so  far  re- 
lieved as  to  be  considered  convalescent,  when  suddenly  she  was 
attacked  with  pain  in  the  region  of  the  heart,  dyspnoea,  and 
fainting ;  the  countenance  became  bloodless,  the  surface  cold, 
and  death  almost  instantaneously  took  place. 
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Inspection. — A  transverse  aperture,  about  half  an  inch  in 
length,  and  the  same  distance  above  the  origin  of  the  aorta  from 
the  ventricle,  was  found  in  the  lining  membrane  and  middle  coat 
of  the  former ;  it  conducted  into  a  space  formed  between  the 
middle  and  external  tunics,  by  which  it  was  upon  all  sides 
bounded.  Into  this  space  the  blood  had  passed,  dissecting  the 
external  from  the  middle  coat,  as  high  as  the  origin  of  the  arte- 
ria  innominata  ;  and  ultimately  it  escaped  into  the  pericardium 
by  a  ragged  aperture,  situated  near  the  reflexion  of  its  serous 
layer. — Museum,  Richmond  Hospital. 

In  the  Museum  of  the  Richmond  School  of  Anatomy  there 
is  also  an  example  of  dissecting  aneurism  of  the  aorta,  which 
has  opened  into  the  pericardium. 

This  remarkable  form  of  aneurism,  usually  terftied  the  dis- 
secting aneurism,  was  first  noticed  by  Laennec,  and  cases  of  it 
have  since  been  recorded  by  Mr.    Shekleton,  in  the  Dublin 
Hospital  Reports,  vol.  iii.,  and  by  Mr.  Guthrie,  in  the  work 
.  before  alluded  to. 

The  two  examples  of  it  which  Mr.  Shekleton  met  with  were, 
however,  quite  different  from  the  more  usual  form  of  the  dis- 
ease. The  aneurismal  sac  in  both  of  these  cases  "  communicated 
with  its  own  artery  by  a  distinct  opening,  at  some  distance  from 
the  regular  opening  of  the  artery  into  the  sac,  and  thus  two 
channels  for  the  blood  into  the  artery  beyond  the  aneurism  were 
established,  the  one  through  the  canal  of  the  artery,  as  in  com- 
mon aneurism,  the  other  through  the  sac :"  in  both  cases  the 
disease  was  situated  in  the  abdominal  aorta  and  iliac  arteries. 
In  the  instance  recorded  by  Laennec  there  was  found,  about 
two  inches  below  the  commencement  of  the  descending  aorta, 
a  transverse  aperture,  occupying  two-thirds  of  the  cylinder 
of  the  artery,  and  penetrating  through  the  lining  membrane 
and  middle  coat ;  the  external  coat  was  healthy,  but  separated 
from  the  middle  coat,  from  the  opening  down  to  the  origin  of 
the  common  iliac  arteries,  to  which,  as  well  as  to  the  trunk  of 
the  celiac  artery  the  separation  had  extendefl :  there  was  thus 
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formed  an  oblong  sac,  which  was  in  many  ])laces  crossed  by 
the  intercostal  and  mediastinal  arteries,  and  contained  coagula 
of  blood,  Mr.  Guthrie  has  also  reported  a  case  in  which  he 
found,  just  below  the  origin  of  the  innominata,  the  inner  and 
middle  coats  ruptured  for  half  the  circle  of  the  aorta,  on  the 
great  curvature,  as  clean  as  if  cut  with  a  knife,  and  in  a  straight 
line  around  ;  the  eflTused  blood  separated  the  outer  from  the 
fibrous  coat,  down  to  its  origin,  along  the  forepart,  and  arovmd 
the  great  curvature  to  the  back  part,  dissecting  thereby  two- 
thirds  of  the  artery.  The  separation  extended  to  the  innomi- 
nata, all  the  coats  of  which  having  given  way,  a  fatal  haimor- 
rhage  resulted  ;  the  dissecting  process  was  continued  for  an  inch 
beyond  the  left  subclavian  on  the  descending  aorta. 

It  is  difficult  to  explain  how  this  species  of  aneurism  is 
formed,  or  to  speak  more  correctly,  to  assign  the  causes  which 
determine  the  ])roduction  of  a  dissecting  aneurism  in  preference 
to  the  more  usual  forms  of  the  disease  :  for  with  respect  to  the 
mode  of  its  production  it  is,  I  think,  obvious,  that  previous  to  . 
their  separation  being  accomplished,  the  arterial  tunics,  as  well 
as  their  connecting  medium,  must  have  suffered  fi'om  disease 
of  a  chronic  chaT'acter,  and  unaccompanied  by  decided  symp-i 
toms,  and  inducing,  most  probably,  thinning  of  the  coats  of 
the  vessel,  commencing  from  within.  Now  if  we  can  suppose 
this  diseased  action,  whatever  may  be  its  nature,  to  affect  merely 
the  lining  membrane  and  middle  coats,  widiout  impairing,  at 
least  in  the  first  instance,  the  sirength  and  elasticity  of  the  ex- 
ternal tunic  of  the  artery,  it  is  probable  that  this  species  of 
aneurism  would  be  the  result ;  and  this  opinion  appears  to  me 
to  derive  confirmation  from  the  conditions  of  the  arterial  tunics 
noticed  in  Mr.  Shekleton's  dissections,  in  both  of  which  it  was 
particularly  observed,  that  the  cellular  coat  was  remarkably 
dense  and  strong,  so  much  so  that  the  blood  having  forced  its 
way  between  the  middle  and  external  coats,  was  effectually  re- 
sisted in  its  farther  progress  outwards,  and  was  compelled  to 
seek  an  inlet  into  its  natural  channel,  by  a  second  opening  in 
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the  middle  and  internal  coats^  two  or  three  inches  below  that 
which  afforded  it  an  outlet;  and  in  the  case  mentioned  by 
Laennec  he  expressly  states,  "  the  external  coat  was  perfectly 
healthy  in  the  whole  length  of  the  aorta,  and  particularly  oppo- 
site the  part  where  the  inner  and  middle  coats  had  given 
way." 


Art.  XVIII. — Observations  on  the  Saddeii  Death  of  Chil- 
dren from  Enlargement  of  the  Thymus  Gland.  By  W.  F. 
Montgomery,  A.M.,  M.D.,  Professor  of  Midwifery  to  the 
King  and  Queen's  College  of  Physicians  in  Ireland. 

The  fact  that  children,  apparently  in  good  health,  sometimes 
die  suddenly,  that  is,  in  the  space  of  a  minute  or  so,  is  too  well 
known  to  render  any  thing  more  than  the  mere  allusion  to  it 
necessary  ;  but  the  cause,  or  at  least  one  of  the  occasional  causes, 
is  not  ST  well  understood.  I  have  now  seen  several  instances 
of  a  very  singular  mode  of  death  in  children,  and  there  are  some 
gentlemen  in  this  city  who  have  witnessed  the  cases  with  me 
and  seen  the  results.  I  allude  here  to  those  cases  in  which 
yomig  children  are  suddenly  cut  off"  by  an  undue  enlargement  of 
the  thymus  gland. 

A  minute  account  of  the  form,  structure,  and  relations  of 
the  thymus  gland,  would  be  here  misplaced,  and  does  not 
appear  necessary,  but  as  there  may  be  some  to  whom  the 
matter  may  not  be  so  familiar,  I  trust  I  shall  be  excused 
for  touching  briefly  on  this  point.  The  thymus  gland  is  a 
peculiar  body,  discoverable  in  the  foetus  about  the  tiiird  month 
of  intrauterine  life,  and  in  the  fourth  month  presenting  itself 
as  a  distinct  organ  occupying  the  upper  and  anterior  part  of 
the  thorax.  About  the  time  of  birth  it  possesses  considera- 
ble size,  and  is  lodged  behind  the  superior  part  of  the  sternum, 
lying  over  the  lungs  and  heart.  It  covers  a  considerable  portion 
of  the  lungs   and   pericardium,   passes   through   the  superior 
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aperture  of  the  thorax,  and  extends  upwards  as  far  as  the  thy- 
roid gland;  part  of  it  is  therefore  confined  by  a  bony  case,  and 
part  of  it  free ;  being  covered  in  the  neck  merely  by  the  integu- 
ments, and  a  thin  layer  of  muscular  substance.  Its  tissue  is  soft, 
loose,  and  pulpy,  and  contains  a  vast  number  of  small  cells  open- 
ing into  a  large  central  reservoir.  This  reservoir  is  as  large  in 
proportion  to  the  gland,  as  one  of  the  ventricles  is  to  the  heart, 
and  is  very  well  represented  in  one  of  the  plates  in  Sir  A. 
Cooper's  work.*  The  cells  of  the  organ  are  filled  with  a  whitish 
or  cream-coloured  secretion,  which  has  some  of  the  properties  of 
chyle.  The  parenchyma  of  the  gland  is  very  soft,  spongy,  and 
highly  distensible.  Its  supply  of  blood  is  also  very  remarkable. 
This  is  furnished  by  four  large  arteries,  of  which  the  two  superior 
are  generally  branches  of  the  thyroid  arteries,  the  two  inferior 
ones  are  derived  from  the  internal  mammary.  Its  veins  (and  this 
is  a  point  deserving  of  attention)  are  also  divided  into  two  sets, 
the  upper  opening  into  the  thyroid  veins,  the  lower  emptying 
themselves  into  the  left  vena  innominata. 

The  thymus  gland  is  then  a  soft,  spongy,  and  highly  dis- 
tensible organ,  forming  in  the  newly  born  infant,  a  mass  of  con- 
siderable size,  situated  in  the  upper  part  of  the  thorax,  and 
extending  up  the  neck  as  far  as  the  thyroid  gland,  partly  free 
and  partlv  confined,  lying  over  the  pericardium,  lungs,  and  the 
roots  of  the  great  vessels,  abundantly  supplied  with  blood,  and 
capable  from  its  position  of  exercising,  under  certain  circum- 
stances, a  considerable  degree  of  pressure  on  the  trachea  and 
left  vena  innominata.  Its  ordinary  weight  at  birth  is  about 
half  an  ounce  or  240  grains. 

If  we  examine  the  superior  aperture  of  the  thorax,  and 
observe  that  in  this  situation  we  have  the  trachea,  oesophagus, 
the  great  arteries  of  the  head  and  upper  extremities,  the  vense 
innominatte,  and  the  phrenic  and  pneumogastric,  recurrent,  and. 

»  On  ibe  Anatoinj  of  tbe  Tliyiiius  Gland,  Plate  IV,  fig.  6. 
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sympathetic  nerves;  if  we  reflect  also  that  in  this  situation  we 
have  an  organ  of  considerable  dimensions,  and  capable  of  great 
distention,  we  can  easily  understand  that  any  deviation  in  point 
of  size  will  produce  important  results  with  respect  to  the  con- 
dition of  the  surrounding  organs.  In  the  natural  condition,  this 
gland  does  not  produce  any  inconvenience  ;  but  when  it  becomes 
enlarged  either  from  temporary  and  accidental  causes,  or  more 
permanently  from  disease,  so  as  to  exercise  a  sudden  or  incon- 
venient pressure  on  the  surrounding  organs,  we  should  expect 
corresponding  changes  in  the  condition  of  these  parts.  Hence 
it  is,  that  enlargement  of  the  thymus  gland  is  frequently  con- 
nected with  sudden  and  remarkable  alterations  in  the  state  of 
the  great  vessels,  heart,  lungs,  and  brain. 

Having  mentioned  theoC  facts,  I  shall  proceed  to  detail  a 
few  cases  of  this  remarkable  affection.  The  form  in  which  I 
have  observed  it  myself,  and  in  which  it  has  occurred  to  others, 
is  this  :  Children  in  apparently  good  health,  and  who  have 
even  attracted  attention  by  their  florid  complexion  and  high 
condition,  are  observed  when  thwarted,  frightened,  awaking 
from  sleep,  or  swallowing,  or  when  under  the  influence  of  any 
mental  emotion,  to  become  all  at  once  violently  agitated,  the 
hands  are  thrown  up,  the  features  become  fixed,  the  eyes 
staring,  and  the  breathing  suspended  ;  in  a  short  time  the  fit 
ceases,  and  respiration  and  vital  power  are  restored,  or  the 
infant  drops  its  head  on  the  nurse's  shoulder  and  dies.  The  first 
thing  which  occurs  when  the  paroxysm  ceases,  is  a  slight  fine 
whistling  inspiration,  as  if  the  resjiiratory  act  was  for  the  first 
time  established. 

The  first  time  my  attention  was  directed  to  this  subject  was 
on  receiving  about  seven  years  ago  from  Dr.  Neason  Adams  of 
this  city,  an  enlarged  thymus,  of  which  he  has  given  me  the  fol- 
lowing account :  The  chikl  fron)  whom  it  was  removed  began  to 
be  affected  when  eight  months  old,  with  what  was  considered 
spasm  of  the  glottis,  and  under  the  Doctor's  judicious  treatment, 
got  so  much  better,  that  it  was  not  thought  necessary  to  con- 
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tinue  the  administration  of  the  remedies  employed ;  the 
attacks,  however,  returned,  and  a  repetition  of  the  former  me- 
dicines was  about  to  be  sent  for;  but  one  morning  when  at 
the  breast,  and  apparently  as  well  as  possible,  its  head  drop|3ed 
back  on  the  mother's  arm,  she  immediately  ran  towards  the 
window,  but  before  she  could  get  there,  every  sign  of  life  had 
ceased,  without  fit  or  struggle  of  any  kind. 

Another  case  communicated  to  me  by  the  same  gentleman, 
is  most  painfully  interesting.  The  child  was  broOght  to  the 
Doctor,  that  he  might  see  the  great  amendment  that  had  taken 
place  in  its  state  of  health,  and  to  have  the  gums  examined : 
which  latter  examination  he  declined,  as  the  attempt  had,  on 
two  former  occasions,  brought  on  a  paroxysm.  The  mother 
not  being  satisfied,  and  anxious  to  have  the  gums  examined, 
undertook  to  separate  the  jaws  of  the  child ;  doing  so  brought 
on  the  attack,  and  in  an  instant  the  child  was  corpse  in  her 
arms. 

The  next  case  was  one  which  occurred  in  my  own  prac- 
tice. It  was  the  child  of  a  lady,  who  had  been  herself  very 
delicate  in  childhood,  and  was  of  a  rather  feeble  habit  in 
after  life.  She  had  also  been  subject  to  some  af?ection  of  the 
throat,  the  nature  of  which  I  could  not  ascertain.  The  child, 
which  was  a  boy,  was  born  in  August ;  about  three  weeks  after 
his  birth  he  appeared  agitated  and  affected  in  his  breathing 
when  startled  or  awaking  from  sleep.  This  was  at  first  re- 
garded as  accidental,  but  as  the  fits  continued  to  recur  at  in- 
tervals, the  parents  took  the  alarm,  and  sent  for  me  to  see  him. 
I  saw  that  there  was  something  wrong,  and  endeavoured  to  find 
the  cause,  but  could  not  discover  any  thing  in  the  cliest  or  else- 
where, to  account  for  the  occasional  affection  of  the  respiration, 
and  the  child  was,  in  other  respects,  handsome,  healthy,  and 
thriving.  The  first  severe  attack  it  had,  was  on  Dec.  10,  at  night ; 
the  diild  awoke  suddenly,  started,  screamed,  and  threw  up  its 
arms.  When  lifted  up,  it  stared  with  an  expression  of  wildness 
and  distress,  its  features  were  fixed,  and  the  respiration  entirely 
suspended.     On  throwing  up  the  window  sash,  and  letting  in  a 
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stream  of  fresh  air,  it  began  to  breathe,  but  with  considerable 
difficulty,  and  the  agitation  continued  for  several  hours.    On  see- 
ing  the  child  I  thought  that  the  sudden  susjyension  of  respiration 
might  be  connected  with  an  affection  of  the  brain,  and  under  this 
impression,  prescribed  some  calomel  powders,  and  a  })lister  to 
the  nape  of  the  neck,  whicii  produced  relief.     The  next  attack 
which  it  had,  was  Dec.   13,  in  giving  it  some  medicine.     The 
nurse  threw  it  on  its  back,  held  its  hands,  and  tossed  the  medi- 
cine down  its  throat.     A  fit  similar  to  the  former,  and  still  more 
alarming,  was  the  almost  immediate  consequence.     After  this  it 
was  put  under  a  course  of  medicine  by  Dr.  Harty  and  myself, 
aod  appeared  to  be  going  on  very  well.     The  last  attack  was 
on  the  27th  of  January,  at  which  time  the  child  was  five  motiths 
old,  and  apparently  in  the  most  perfect  health.     The  child's 
gramlfather  vs'as  about  to  proceed  to  a  levee  at  the  Castle ;  the 
infant  appeared  to  be  highly  delighted  with  his  dress,  which 
was  very  splendid,  and  was  brought  by  the  nurse  to  see  him 
get  into  his  carriage.     It  was  brought  back  to  the  drawing- 
room  delighted  and  jum])ing  in  the  nurse's  arms;  when  sud- 
denly it  stared  wildly,  made  a  violent  convulsive  effort,  dropt 
its  head  on  the  tuirse's  bosom,  and  expired.     Medical  assist- 
ance was  instantly  called  in,  but  the  vital  spark  was  entirely 
extinct,  and  every  attempt  at  resuscitation  was  fruitless.     On 
dissection,  at  which  Dr.  Harty  and  Dr.  Marsh  were  present, 
the  thymus  gland  was  found  greatly  enlarged,  and,  from  the 
quantity  of  blood  which  it  contained,  of  a  deep  crimson  colour. 
The  ordinary  size  of  the  thymus  gland  in  infants  is  known  to 
most  practitioners,  and  will  be  found  very  well  represented  in 
Sir  A.  Cooper's  ]jlates.     In  the  natural  state  it  is  about  two 
inches  hi  k^igth,  an  inch  and  a  half  in  breadth,  and  a  quarter 
of  an  inch  in  thickness.     In  this  child  it  was  three  inches  and  a 
quarter  long,  nearly  three  inches  in  breadth,  and  fully  three- 
fourths  of  an  inch  in  thickness.     I  did  not  weigh  it,  but  I  am 
sure  it  weighed  at  least  two  ounces,  and  when  we  recollect 
that  the  ordinary  weight  is  about  half  an  ounce,  the  enlargcmcMit 
in  this  instance  will  appear  very  considerable. 
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The  next  instance  in  whidi  I  had  an  opportunity  of  observing 
this  affection,  was  in  the  child  of  a  physician  in  this  city.  This 
case  was  one  of  extreme  interest  and  concern  to  the  family,  for 
the  child's  eldest  brother  had  died  of  an  attack  of  the  same  dis- 
ease ;  and  it  is  still  more  interesting  in  a  practical  point  of  view, 
as  the  detection  of  the  disease  led  to  the  adoption  of  a  success- 
ful plan  of  treatment.  The  follov,'ing  circumstances  are  given 
from  a  letter  which  I  received  from  the  child's  father : 
'  :  "  The  eldest  of  my  children,  (William,)  who  suffered  from 
the  affection  your  note  refers  to,  was  a  remarkably  fine,  healthy, 
placid  looking  child,  up  to  five  months  old;  about  that  age, 
(in  Dec.  1830,)  he  was  seized  while  asleep  with  what  appeared 
to  be  convulsions.  His  face  was  swollen  ;  his  eyes  fixed ;  his 
breath  spasmodically  retained ;  he  gasped  and  struggled  for 
some  time,  and  when  he  at  length  recovered  his  breath,  he  ut- 
tered several  sharp  cries  as  if  in  much  distress.  The  attacks 
soon  became  frequent,  and  generally  occurred  during  sleep, 
when  fretted,  agitated,  or  frightened  by  any  sudden  noise  or 
motion,  or  whenever  his  breath  was  from  any  cause  obstructed, 
but  sometimes  also  when  smiling  and  playful.  The  fits  used 
sometimes  to  last  so  long,  that  his  face  became  nearly  black 
from  the  obstruction  of  his  breath,  and  one  which  lasted  only  a 
little  longer  than  the  others,  suddenly  deprived  him  of  life. 
He  had  been  a  moment  before  cheerful,  and  apparently  free 
from  all  illness.  He  died  at  the  age  of  eight  months,  having 
been  ill  three."  The  second  child  was  attacked  for  the  first 
time  in  the  eleventh  month  of  his  age,  (March  1834,)  having 
been  previously  remarkably  healthy.  In  his  case,  the  upper 
part  of  the  sternum  projected  in  a  remarkable  manner,  as  if 
forced  outwards  by  the  pressure  of  the  enlarged  thymus  gland 
which  could  be  felt.  The  paroxysms  were  well  marked,  but 
not  so  severe  as  they  had  been  in  his  brother,  nor  recurring  at 
such  short  intervals.  The  treatment  adopted  in  this  case  was 
the  following :  a  few  leeches  were  applied  over  the  situation  of 
the  enlarged  gland,  in  order  to  diminish  its  vascularity  and 
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hypertrophy,  and  afterwards  a  small  blister,  which  was  kept 
open  by  proper  dressings.  The  ointment  of  hydriodate  of 
potash  was  rubbed  in  around  the  part,  and  medicines  were  ad- 
ministered to  regulate  the  state  of  the  bowels  ;  a  good  but  not 
stimulating  diet,  country  air  and  sea-bathing  were  advised. 
Under  this  plan  of  treatment  the  hypertrophy  of  the  gland  was 
soon  reduced,  and  the  paroxyms  had  completely  ceased  at  the 
end  of  a  month.  He  is  now  more  than  three  years  old,  re- 
markably healthy  and  stout,  and  the  projection  of  the  sternum 
has  entirely  disappeared.  I  was  happy  to  have  the  assistance 
of  Dr.  William  Stokes  in  this  case. 

With  respect  to  the  conditions  of  other  organs  as  connected 
with  this  aifection,  the  following  circumstances  have  been  ob- 
served on  dissection  :  A  very  curious  state  of  the  heart  has  been 
detected ;  this  organ  being  found  quite  empty,  without  a  particle 
of  blood  or  coagulum,  contracted  in  its  dimensions  and  as  it  were 
puckered  on  itself.  In  the  head  a  quantity  of  serous  fluid  has 
been  frequently  discovered,  and  hence  such  cases  have  been  pro- 
nounced cases  of  hydrocephalus,  although  none  of  the  symptoms 
of  the  latter  affection  were  observable  during  life.  Now  if  wo 
bear  in  mind,  that  the  position  of  the  gland  is  such  that  when 
enlarged  it  must  greatly  obstruct  the  return  of  blood  from  the 
head,  and  reflect  on  the  effect  which  this  must  have  on  the 
capillary  origins  of  the  veins,  we  can  easily  understand  why 
serous  effusion  should  be  as  natural  a  consequence,  as  ascites 
from  enlargement  of  the  liver,  or  anasarca  of  the  extremities 
from  a  pressure  of  a  gravid  uterus,  or  an  enlarged  ovary.  En- 
largement of  the  mesenteric  glands  has  been  very  frequently 
found  in  connexion  with  this  disease. 

But  a  question  of  more  importance  is,  how  does  the  en- 
largement of  the  gland  produce  the  fatal  result  ?  I  think  the 
matter  admits  of  a  satisfactory  explanation.  Enlargement  of 
the  thymus  gland  may  occur  in  three  diflTerent  ways.  In  the 
first  place  it  may  be  the  effect  of  simple  hypertrophy,  connected 
with  general  plethora,  occasioned  principally  by  over  feeding. 
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Sanguification  goes  on  actively,  and  a  large  quantity  of  blood  is 
sent  to  all  the  glandular  organs,  and  among  the  rest  to  the 
thymus,  by  which  its  substance  is  hypertrophied,  and  its  vessels 
distended  with  blood,  so  that  its  cells  become  loaded  with  the  fluid 
})eculiar  to  them  ;  and  in  this  way  the  volume  of  the  gland  may 
be  considerably  increased.  In  the  second  place  the  enlargement 
may  be  connected  chiefly  with  the  disproportion  between  the 
size  of  the  gland,  and  the  capacity  of  the  superior  aperture  of 
the  thorax.*  Lastly,  the  gland  raay  be  enlarged  as  the  result  of 
of  actual  disease,  t  The  same  form  of  scrofula  which  is  ob- 
served in  other  glandular  organs,  may  also  attack  the  thymus; 
and  it  is  well  known  the  disease  in  question  is  most  apt  to 
occur  in  children  who  have  exhibited  scrofulous  affections  of 
other  ]iarts. 

We  now  come  to  examine  another  part  of  the  subject,  namely, 
the  mode  in  which  this  enlargement  may  thus  suddenly  impede 
the  functions  of  respiration,  circulation,  and  nervous  energy,  and 
thereby  destroy  life,  which  appears  to  me  to  be  thus  :  Supposing 

*  AVliile  writing  these  observations  I  was  requested  to  examine  the  body  of  an 
infant  aged  five  months,  son  of  an  esteemed  medical  friend.  The  child  was  taken 
out  of  bed  at  seven  o'clock  in  the  morning,  was  fed,  and  again  laid  in  its  cradle, 
appearing  to  be  perfectly  well ;  but  in  a  few  minutes  the  attendant  thought  there  was 
something  unusual  in  the  sound  of  its  breathing,  and  on  approaching  it  appeared  to 
be  dying,  which  was  the  fact ;  in  a  few  minutes  it  expired  without  a  struggle.  On 
examination  no  remarkable  morbid  lesion  could  be  discovered  which  would  satisfac- 
torily account  for  its  death.  There  was  serous  effusion  on  the  surface  of  the  brain, 
one  heniLspbere  of  which  was  more  transparent  and  gelatinous  than  usual  ;  the  upper 
aperture  of  the  thorax  appeared  to  me  of  unusually  small  dimensions  ;  the  thymus 
was  not  enlarged,  but  it  was  very  hard  from  the  deposition  of  a  firm  tubercular 
matter  in  its  substance,  and  the  part  of  the  trachea  over  which  it  lay,  was  distinctly 
flattened  ;  there  was  also  very  extensive  mesenteric  glandular  disease,  and  the  heart 
was  empty  and  wrinkled.  I  am  strongly  impressed  with  the  belief  that  in  this 
case,  dimini«he<l  space  in  the  aperture  of  the  thorax,  coiyoined  with  the  indurated 
state  of  the  thymus,  led  to  the  fatal  event,  in  a  manner  analogous  to  that  which 
would  be  the  result  of  hypertrophy  of  the  gland. 

t  Several  instances  of  such  diseases  are  detailed  in  Cruveilhier,  Portal,  Lieutand 
and  others. 


from  Enlargement  of  the  Thymus  Gland.  437 

anycause  to  occur  capable  of  producing  agitation  or  strong 
mental  excitement  in  the  child,  and  that  die  gland  has  been 
previously  enlarged,  and  capable  of  great  distention,  a  number 
of  circumstances  will  occur  which  combine  in  rendering  that 
distention  still  greater,  and  increasing  the  size  of  the  gland  in 
such  a  manner  as  to  aftect  materially  the  condition  of  the  sur- 
rounding parts.  Any  cause,  producing  agitation  on  the  part 
of  the  child,  excites  the  heart's  action,  the  enlarged  gland  be- 
comes distended  and  increased  in  size,  presses  on  the  vena  in- 
nominata,  and  prevents  the  return  of  blood  from  the  head.  The 
same  pressure  prevents  the  venous  blood  of  the  thymus  itself 
from  getting  into  the  innominata,  and  thus  becomes  a  fresh 
source  of  distention.  The  combined  result  of  this  is  great  and 
dangerous  pressure  exercised,  on  the  great  vessels,  preventing 
the  return  of  blood  from  the  head,  and  thereby  suddenly  pro- 
ducing cerebral  congestion;  on  the  trachea,  by  which  respiration 
is  impeded  ;  and  on  the  important  nerves  in  that  situation,  espe- 
cially the  sympathetic,  the  par  vagum,  and  its  rccurient  branches, 
any  interference  with  which  has  been  proved  by  the  experiments 
of  Dr.  Alcock  of  this  city  and  others,  most  powerfully  to  influ- 
ence the  function  of  respiration ;  and  Le  Gallois  found  that  in 
young  animals  the  division  of  the  recurrents  was  sufficient  to  cause 
almost  immediate  death.  This  latter  agency,  especially  when 
exercising  its  influence  in  conjunction  with  the  others  just  men- 
tioned, it  seems  to  me  reasonable  to  believe,  must  contribute  to 
the  remarkably  rapid  extinction  of  the  powers  of  life.  The  affec- 
tion, at  least,  must  be  different  from  either  ordinary  apoplexy 
or  suffocation,  for  it  happens  in  an  instant :  while  you  are  looking 
at  the  infant  it  droops  its  head  and  dies,  and  generally  without 
effort  or  struggle  of  any  kind.  It  may  be  also  that  in  this  case 
the  ascending  cava  does  not  supply  a  sufficient  quantity  of 
stimulus  to  the  heart,  while  at  the  same  time  the  compression 
of  the  brain,  by  interrupting  the  nervous  influence,  tends  to 
superinduce  paralysis  of  that  organ.  Kopp  attributes  the  sud- 
den death  in  these  cases  to  the  pressure  on  the  air  tubes. 
VOL.  IX.  NO.  27.  3  L 
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With  respect  to  the  treatment,  it  is  either  immediate  or  pre- 
ventive. When  a  paroxysm  comes  on,  the  child  should  be 
placed  in  the  upright  position,  with  the  head  slightly  inclined 
forwards,  and  in  this  way  exposed  to  a  full  draught  of  fresh, 
cool  air,  while  cold  water  is  at  the  same  time  sprinkled  over  the 
face.  Every  means  should  be  taken  to  remove  as  far  as  we  can 
the  compression  from  the  veins  and  nerves,  as  well  as  to  relieve 
the  oppressed  action  of  the  respiratory  system.  When  children 
are  subject  to  fits  of  this  kind,  food  should  never  be  given  by 
laying  them  on  their  back,  and  tossing  the  food  down  their 
throat,  for  this  is  very  apt  to  bring  on  a  paroxysm ;  and  they 
should  never  be  rudely  awoke,  or  roused  suddenly  from  sleep. 

With  regard  to  the  treatment  to  prevent  the  return  of  the 
disease,  we  should  adopt  such  a  plan  as  would  have  the  double 
effect  of  removing  hypertrophy  and  local  congestion,  and  im- 
proving the  tone  of  the  general  system.  Our  curative  measures 
must  thus  be  directed  in  part,  locally  to  the  situation  of  the  en- 
larged gland,  the  reduction  of  which  we  should  aim  at  by  the 
=application  of  leeches,  blisters  kept  running,  or  frequently  re- 
peated, and  discutients,  such  as  ointments  containing  iodine; 
while  we  give  internally  aperients,  of  which  those  that  contain 
mercury,  especially  calomel,  have  been  found  most  serviceable. 
In  some  cases  antispasmodics  and  sedatives  will  do  good,  such 
as  musk,  camphor,  assafoetida,  preparations  of  zinc,  especially 
the  cyanuret,  have  been  extolled  by  some,  and  the  cherry-laurel 
water,  in  combination  with  depletion,  has  been  used  with  ad- 
vantage. Along  with  such  measures  we  should,  if  possible, 
adopt  removal  into  the  fresh  air  of  the  country,  sea-bathing, 
and  a  carefully  regulated  system  of  diet,  which  should  be  good, 
but  of  a  kind  not  likely  to  stimulate.  In  weakly  debilitated 
children,  minute  quantities  of  sulphate  of  quinine  continued  for 
some  time,  are  productive  of  great  benefit. 

In  October,  1834,  I  saw,  in  consultation  with  the  Surgeon 
General,  the  infant  child  of  Mrs.  L.,  aged  seven  weeks,  who 
had  had  three  or  four  paroxysms  of  this  aflfection.    One  of  them 
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very  severe,  lasting  so  long  that  the  nurses  thought  the  child 
must  have  expired  before  it  could  recover  its  breath,  and  for  se- 
veral hours  it  appeared  in  great  distress;  the  child  was  in 
every  respect  the  very  picture  of  perfect  health,  and  all  the  func- 
tions proceeding  with  the  greatest  regularity ;  but  it  appeared 
to  me  that  the  situation  of  the  thymus  gland  was  fuller  than  it 
ought  to  be,  and  on  this  view  I  acted.  I  had  a  leech  applied 
near  the  part,  which  I  directed  should  be  diligently  rubbed 
with  a  discutient  and  slightly  irritating  liniment  twice  a  day, 
and  administered,  internally,  calomel  combined  with  jalap. 
This  plan  of  proceeding  being  approved  of  by  the  Surgeon 
General,  was  continued,  and  the  child  had  no  return  of  the 
attack. 

It  should  be  mentioned  that  in  most  cases  where  benefit  is 
derived  from  the  treatment  adopted,  the  recovery  is  very  rapid, 
being  not  unfrequently  complete  within  a  few  weeks. 

In  cases  of  this  kind  much  blame  is  attributable  to  the  sys- 
tem of  excessive  repletion  adopted  or  permitted  by  mothers, 
whose  over-anxiety  for  the  child's  welfare  leads  them  to  in- 
dulge it  in  the  use  of  improper  aliment.  I  was  called  some 
time  ago  to  a  case  of  this  kind,  and  found  that  the  mother  was 
in  the  habit  of  giving  the  child  wine,  punch,  and  bottled  porter. 
On  asking  her  why  she  did  so,  she  said  it  was  to  keep  off  the 
fits,  for  if  the  child  did  not  get  such  things  when  placed  before 
it,  it  became  irritated,  and  a  fit  was  generally  the  consequence. 
How  easy  would  it  have  been  to  keep  such  things  out  of  sight 
altogether  ?  Very  often  after  a  paroxysm  the  child  will  remain 
many  hours  apparently  in  a  state  of  great  distress,  starting, 
screaming,  and  clenching  the  hands,  or  twisting  the  thumbs  into 
the  palm,  refusing  to  suck,  or  doing  so  ravenously,  and  moving 
the  head  as  if  in  pain.  Under  such  circumstances  I  have  found 
nothing  so  soon  or  so  eftectually  give  relief  as  a  small  blister 
a])plied  to  the  nape  of  the  neck,  a  purgative  of  calomel,  fol- 
lowed, perhaps,  by  an  injection,  and  immersion  to  the  hips  in 
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warm  water.    Sometimes  I  have  thought  it  necessary  to  premise 
the  application  of  one  or  two  leeches  to  the  head. 

About  twenty  years  ago,  Allan  Burns,  who  foresaw  that  the 
occasional  enlargement  of  the  thymus  gland  might  be  a  cause  of 
serious  disease,  proposed  to  dissect  it  out.  1  his  would  be  cer- 
tainly a  most  decisive  operation  in  the  way  of  cure,  for  after  its 
performance  the  infant  would  not  be  likely  to  be  troubled  with 
this  or  any  other  complaint.  I  may  observe  here  that  this  dis- 
ease has  been  noticed  by  some  authors,  though  it  has  not  re- 
ceived the  attention  it  deserves.  Kopp,  in  the  year  1830,  de- 
scribed it  under  the  name  of  asthma  thymicum,  and  were  it  not 
likely  to  extend  the  limits  of  this  paper  unnecessarily,  I  would  cite 
some  of  his  cases  to  show  that  it  is  the  same  disease.  In  one 
of  them  he  observes  that  the  mother  of  the  child  was  of  a 
strumous  habit.  It  has  been  already  observed  that  this  disease 
is  most  frequently  met  with  in  scrofulous  children,  and  in  the 
children  of  scrofulous  parents,  although  perhaps  not  exhibiting 
symptoms  of  that  disease.  There  apjjears  in  some  instances  to 
be  a  family  predisposition  to  this  affection,  so  that  several  of  the 
children  take  it  in  succession.  It  is  scarcely  necessary  to  ob- 
serve that  all  diseases  affecting  the  function  of  respiration  are 
likely  to  lead  to  this ;  the  same  may  be  said  of  the  irritation  of 
dentition,  during  which  the  condition  of  the  child  should  be 
closely  watched.  Enlargement  of  the  mesenteric  glands  is  by 
some  supposed  to  be  a  predisposing  cause,*  but  I  believe  we 
only  know  that  the  two  affections  are  very  often  found  co- 
existing ;  and  I  may  remark  here  that  it  is  much  oftener  seen 
in  boys  than  in  girls,  in,  at  least,  the  proportion  of  seven  or 
eight  to  one.  The  disease  is  not  entirely  confined  to  the  period 
of  infancy,  for  in  Sir  A.  Cooper's  workf  a  case  is  given  in  which 

*  Mr.  Burns  seems  to  take  quite  an  opposite  view  of  the  relation  between  the 
disease  in  the  mesenteric  glands  and  the  enlargement  of  the  thymus,  which  Jatter  he 
appears  to  regard  as  the  cause  of  the  former.  "  By  pressing  on  the  subclavian 
vein  it  obstructs  the  passage  of  the  chjle,  aud  maj'  thus  excite  disease  in  the  me- 
senteric glands." — Principles  of  Midwifery,  p.  728,  seventh  edition. 

t  Jam.  cit.  p.  41. 


from  Enlargement  of  the  Thymus  Gland.  441 

the  patient  was  nineteen  years  of  age.  It  has  also  been  ob- 
served by  Meckel  and  various  modern  authors.  Sandifort,  in 
his  Pathology,  describes  an  enlargement  of  the  thyroid  gland  in 
very  old  persons,  but  does  not  state  what  the  symptoms  were 
during  life. 

Lieutaud*  mentions  the  case  of  a  man  of  35  years  of  age, 
who  had  long  suffered  from  pain  in  the  chest,  cough,  violent 
headach,  and  want  of  sleep ;  the  lungs  and  thymus  were  found 
scirrhous  ;  and  it  is  mentioned  that  '•'  die  heart  was  empty,  and 
remarkably  contracted  on  itself" 

A  second  case,t  recorded  by  the  same  author,  occurred  in  a 
young  man  of  twenty  years  of  age,  who  after  inflammation  within 
the  chest,  remained  affected  with  dyspnoea,  and  difficulty  of 
lying  on  the  left  side;  the  body  became  oedematous ;  cough 
very  troublesome,  and  the  respiration  so  much  impeded  as  to 
threaten  suffocation  ;  empyema  occurred,  and  the  patient  died. 
On  examination  tlie  thymus  was  found  of  enormous  volume  and 
scirrhous,  and  the  lungs  were  equally  diseased. 

In  the  close  of  the  year  1834  I  attended  a  post  mortem  exa- 
mination with  Dr.  Harty,  the  subject  of  which  had  died  of  an 
affection  almost  precisely  similar  to  that  last  detailed.  He  was 
a  young  man  of  28  years  of  age ;  the  tumour  occupied  the  situa- 
tion of  the  thymus,  and  was  of  immense  size. 

Since  Kopp's  treatise  on  the  Asthma  Thymicum,  some 
cases  have  been  published  byHirsch  of  Koenigsberg  and  others, 
all  agreeing  in  the  general  characters  already  described.  There 
is  also  a  paper  by  Mr.  Hood  of  Kilmarnock  in  the  third  volume 
of  the  Edinburgh  Journal  of  Medical  Science,  p.  39,  (this  latter 
paper  preceded  Kopp's,  having  been  written  in  1826,)  detailing 
some  highly  interesting  cases  of  this  affection,  with  very  judi- 
cious remarks  thereon. 


*   Hist.  Aimt.  Med.  l.ii.j).  14.  Obo.  148. 
i    Op.  cit.  i».  118.  Obs.  851. 
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Art.  XIX. — Notes  on  Corroding  Ulcer  of  the  Uterus.  By 
Fleetwood  Churchill,  M.  D.,  Licentiate  of  the  King  and 
Queen's  College  of  Physicians  in  Ireland;  Physician  to  the 
Western  Lying-in  Hospital,  and  to  the  Wellesley  Female 
Institution ;  Lecturer  in  Midwifery,  &c.  at  the  Richmond 
Hospital  School  of  Medicine. 

[Read  at  a  Meeting  of  the  Surgical  Society,  Feb.  6,  1836.] 

There  are  two  diseases  (cancer  and  corroding  ulcer  of  the 
uterus)  widely  differing  in  their  pathological  conditions,  but  so 
much  alike  in  their  course  and  termination,  that  they  have  not 
only  been  confounded  by  superficial  observers,  but  even  those 
conversant  with  theni  have  by  no  means  drawn  an  accurate  line 
of  distinction.  It  is  the  object  of  this  present  essay  to  inves- 
tigate this  point,  and  to  see  whether  we  may  not  arrive  at  a 
correct  diagnosis.  The  name  of  Corroding  Ulcer  of  the 
Os  Uteri,  was  first  applied  to  this  form  of  malignant  ulceration 
by  Doctor  John  Clarke,  of  London,  and  we  are  indebted 
to  him  and  to  his  brother.  Sir  C.  M.  Clarke,  Bart.,  for  the 
best  description  we  possess  of  it.  We  shall  find,  however, 
that  there  are  some  points  which  seem  to  have  been  passed 
over  too  lightly  by  these  authors,  and  others  which  are  scarcely 
consistent  with  more  extended  observation.  The  disease  in 
question  (corroding  ulcer  of  the  uterus)  attacks  females  of  the 
lymphatic  temperament  especially,  and  generally  about  the  period 
of  the  cessation  of  the  menses  or  soon  after.  Sir  C.  M.  Clarke  says, 
that  he  "  does  not  recollect  having  met  with  an  instance  of  the 
disease  before  the  age  of  forty ;"  I  have,  however,  seen  it  at  a 
much  earlier  period.  It  is  frequently  preceded  by  occasional 
pain  or  uneasiness  in  the  pelvis,  a  sensation  of  heat  internally, 
and  by  whites ;  but  in  other  cases  there  are  no  precursory 
symptoms,  and  the  attention  of  the  patient  and  her  medical 
attendant  is  first  directed  to  these  organs  by  a  profuse  haemor- 
rhage, which  is  often  mistaken  for  an  irregular  recurrence  of  the 
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menses.  If  we  make  an  examination  at  this  period,  we  dis- 
cover ulceration  of  the  cervix  uteri  to  a  greater  or  less  extent, 
with  a  rough  granular  surface,  which  may  be  insensible  to  the 
touch — slightly  tender — or  very  irritable  and  painful.*  The  si- 
tuation and  direction  of  the  ulceration  will  vary  in  different 
subjects.  The  re?7iami??g  portion  of  the  uterus  is  scarcely  at  all 
enlarged,  and  the  contents  of  the  pelvis  are  free  and  moveable. 

The  haemorrhage  may  cease  for  some  time,  but  as  the  ul- 
ceration spreads,  it  will  return  at  intervals  through  the  whole 
course  of  the  disease,  less  frequently,  however,  and  in  smaller 
quantity  towards  the  conclusion.  It  has  appeared  in  some  cases 
to  relieve  the  pain  for  a  short  time,  and  to  suspend  in  a  slight 
degree  the  progress  of  the  complaint. 

During  the  intervals  of  the  shedding,  a  profuse  discharge 
takes  place  from  the  vagina;  but  of  a  totally  diff'erent  character 
from  the  wliites  which  precede  the  attack.  It  is  thin  and  icho- 
rous, and  of  a  very  offensive  odour;  its  colour  varies  from  a 
light  straw  colour  to  a  dark  brown  ;  occasionally,  but  rarely,  it 
resembles  purulent  matter. 

Soon  after  the  disease  has  developed  itself,  we  find  the  pa- 
tient complaining  of  weakness,  weight  and  pain  in  the  back ; 
the  latter  sometimes  extending  to  the  loins,  or  round  the  lower 
part  of  the  abdomen.  The  character  of  the  pain  is  by  no 
means  uniform;  sometimes  it  is  described  as  lancinating,  resem- 
bling a  knife  running  into  the  back ;  at  others,  burning  like  a 

•  Sir  C.  M.  Clarke  observes,  "  When  a  finger  introduced  into  tbe  vagina,  is 
made  to  pass  over  the  ulceration,  the  patient  does  not  complain  of  pain  ;  slie  does 
not  suddenly  shrink  from  pressure  as  when  carcinomatous  ulceration  is  precent,  but  if 
asked  what  sensation  siie  experiences,  she  will  commonly  reply,  that  she  has  a 
sense  of  soreness.'" — Clarke  on  Diseases  of  Females,  vol.  ii.  p.  195.  That  this  is 
true  of  many  cases  there  is  no  qut-stion,  but  that  there  are  exceptions  so  marked 
as  to  negative  the  use  of  this  sign  as  a  guide  to  diagnosis,  is  proved  by  cases 
wbich  have  occarrcd  to  myself;  and  several  authors  have  shewn  satisfactorily,  that 
we  may  have  true  canceroas  alceration  without  pain  or  tenderness  on  examiantion 
per  raginam. 
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hot  iron.  In  a  few  cases  that  I  have  seen,  no  pain  whatever 
was  experienced  from  the  commencement.  The  great  weakness 
of  the  back,  however,  was  present  in  aH.  Of  course,  so  grave 
an  attack  cannot  occur  without  severely  affecting  the  constitu- 
tion. The  patient  becomes  emaciated  ;  the  appetite  diminishes; 
there  is  occasional  sickness  of  stomach;  the  bowels  are  irregular; 
the  pulse  is  quick  and  small ;  the  skin  becomes  dry  and  sallow, 
and  a  low  fever  sets  in.  From  this  time  the  disease  advances 
with  variable  rapidity ;  in  some  cases  it  makes  rapid  progress, 
in  others,  as  Sir  C.  M.  Clarke  observes,  it  may  continue  for 
years  without  destruction  of  life. 

If  we  examine  per  vag'mam  occasionally  during  the  progress, 
we  shall  find  the  ulceration  extending  either  circularly,  or  on  the 
anterior  or  posterior  surface  of  the  uterus,  and,  at  length,  in  the 
latter  cases,  penetrating  the  bladder  or  rectum.  The  discharge 
is  augmented,  the  fever  increases,  and  the  ]iatient  loses  all  her 
flesh ;  the  features  are  sharpened  and  the  eyes  sunk  ;  the  skin 
dry,  or  perhaps  moist  and  flabby ;  the  a]:)petite  ceases ;  dyspepsia 
is  constantly  present ;  the  bowels  are  constij)ated,  and  their 
evacuation  causes  severe  pain.  The  distress  of  the  patient  is 
often  increased  by  excoriation  of  the  vulva  caused  by  the  acrid 
discharge. 

Ultimately  the  patient  either  sinks  from  exhaustion,  or  is 
carried  off  by  peritonitis,  from  the  extension  of  the  ulceration 
to  that  cavity,  or  by  haemorrhage.  The  latter  termination  is, 
however,  very  rare. 

A  post  mortem  examination  reveals  clearly  the  nature  and 
extent  of  the  disease.  The  uterus  is  found  more  or  less  de- 
stroyed by  ulceration,  which  sometimes  extends  itself  circularly 
so  as  to  destroy  the  cervix  and  part  of  the  body  completely, 
leaving  the  remainder  suspended  by  the  ligaments,  and  uncon- 
nected with  the  vagina,  except  by  the  surrounding  cellular  tis- 
sue ;  in  other  cases,  it  attacks  the  anterior  or  posterior  wall  of 
the  uterus  only,  with  the  neighbouring  portion  of  the  vagina, 
and  the  bladder  or  rectum.  If  the  bladder  be  perforated,  the 
vagina  will  be  found  more  or  less  coated  with  matter  deposited 
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from  the  urine :  if  tlie  communication  be  with  the  rectum,  ftecal 
matter  will  be  found  in  the  vagina:  I  have  never  seen  a  case 
in  which  the  bladder  and  rectum  were  both  perforated.  It 
is  important  to  remark,  that  there  is  no  deposition  of  new 
morbid  matter  either  in  the  uterus  itself,  or  in  the  neighbouring 
parts.*  The  portion  of  the  uterus  which  remains  undestroyed 
is  slightly  swollen  and  vascular.  Although  from  the  nature 
of  the  changes  which  have  taken  place,  we  do  not  perhaps  dis- 
cern indications  of  the  presence  of  inflammation  as  the  primary 
disease,  we  can  scarcely  avoid  concluding  such  to  have  been 
the  nature  of  the  first  attack,  but  what  were  its  characteristic 
marks,  or  when  it  acquired  its  malignant  character,  it  is  difficult 
to  say.  Neither  is  it  easy  to  explain  why  ulceration  should  attack 
that  part  of  the  uterus  first,  which  possesses  the  lowest  degree 
of  organization,  for  why  the  haemorrhagies  should  be  most  fre- 
quent whilst  the  ulceration  occupies  the  least  vascular  portion 
of  the  organ  ■+ 

Diagfiosis. — I  have  already  spoken  of  the  similarity  of  this 
disease  to  cancerous  ulceration.  Both  commence  about  the  same 
period — at  the  cessation  of  the  menses ;  either  may  give  rise  to  la- 
cinating  pain, — to  a  sensation  of  burning, — or  to  no  pain  at  all; — 
to  haemorrhagies ; — to  offensive  discharges; — to  emaciation  ; — 
to  fever ; — and  both  generally  terminate  fatally.     How  then  are 

*  My  own  observations  tlius  fully  confirm  Sir  C.  M.  Clarke's  remarks  on  this 
point.  In  vol.  ii.  p.  191,  of  his  work,  he  says,  "  If  the  bod^'  of  the  patient  be  in- 
spected after  death,  there  will  appear  abundant  evidences  of  the  destructive  pro- 
cess, but  no  hardness,  no  thickening,  no  deposit  of  new  matter." 

t  See  Bell's  Anatomy,   vol.  iii. 

t  The  comparative  vascularity  of  diflerent  portions  of  the  womb,  may  I)e  dis- 
played by  making  a  vertical  section  either  before  menstruation,  during  menstrua- 
tion, during  gestation,  or  at  the  time  of  the  cessation  of  the  menses.  At  all  these 
periods,  very  much  fewer  orifices  of  the  divided  vessels  will  be  found  in  the  cervix 
than  in  an}-  part  of  the  body  :  in  aged  females,  indeed,  it  becomes  nearly  cartilagi- 
nous- In  addition,  it  has  been  observed,  (Boivin  and  Duges,  &:c.)  tlinf  the 
menses  are  not  secreted  by  the  membrane  lining  the  neck  of  the  uterus. 

VOL.  TX.   NO.  27.  3  M 
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we  to  distinguish  them  ?     Sir  C.  M.  Clarke  lays  great  stress 

n]x)n  the  character  of  th.e  pain  as  a  means  of  diagnosis :  "  It  ap- 
j^ars  (he  says)  that  pain  of  an  intense  and  acute  kind  is  not  a 
character  of  the  corroding  ulcer  of  the  os  uteri ;"  and  he  states 
this  as  differing  remarkably  from  the  lancinating  pain  of  cance- 
rous ulceration  "  which  invariably  attends  that  complaint."  A 
reference  to  many  cases  of  cancer  uteri  on  record  will  show  that 
the  latter  assumption  is  incorrect ;  and  amongst  the  cases  from 
which  these  notes  have  been  taken,  one  had  suffered  no  pain 
from  the  beginning  of  the  attack;  others  complained  of  burning 
pain ;  and  some  of  severe  lancinating  pain.  We  cannot  there- 
fore attach  much  value  to  tliis  test;  nor  is  the  tenderness  on  ex- 
amination more  available.  Nothing  conclusive  is  to  be  gathered 
from  the  period  at  which  the  ha?morrhagIes  occur,  or  from  their 
extent.  The  other  symptoms  are  too  much  alike  in  both  dis- 
eases to  afford  us  any  assistance.  Speaking  very  generally,  I 
am  inclined  to  think  that  there  is  somewhat  less  amount  of  pain 
in  corroding  ulcer  tlian  in  cancer  uteri ;  that  there  is  less  febrile 
action  ;  that  the  dyspepsia  is  less  tormenting,  and  that  the  ema- 
ciation is  not  so  excessive.  But  these  are  very  slight  differences 
in  degree,  and  of  verj'  uncertain  occurrence;  they  cannot  there- 
fore be  depended  upon.  The  true  ground  of  diagnosis,  and 
the  marked  distinction  between  these  two  formidable  com- 
plaints, is  found  on  an  internal  examination.  In  cancer  uteri 
there  is  extensive  deposition  into  the  cellular  membrane  and 
glands  between  the  vagina  and  rectum,  and  between  the  vagina 
and  the  bladder,  as  well  as  into  the  substance  of  the  uterus  itself, 
connecting  them,  so  as  to  form  one  large  mass,  and  rendering 
the  ichole  immoveable  ;  the  finger,  on  being  introduced  into  the 
vagina,  finds  very  little  space,  and  no  power  of  moving  the  parts 
with  which  it  comes  in  contact.  Whereas  in  corroding  ulcer, 
no  deposition  having  taken  place,  tlie  uterus  can  he  moved  by 
(TS7itle  presi.iire,  and  part  of  the  pelvic  contents  having  been  de- 
stroyed by  ulceration,  there  is  more  space  than  usual  in  the  ca- 
vity.    In  addition,  the  finger  should  be  introduced  into   the 
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rectum,  and  a  very  careful  examination  made  of  the  condition  of 
tlie  vagina  and  of  the  surrounding  interspaces;  as  in  a  case  I 
had  recently  an  opportunity  of  seeing,  through  the  kindness  of 
my  friend  Surgeon  Ferrall  of  St.  Vincent's  Hospital,  there  was 
extensive  carcinomatous  deposition  around  the  vagina  and  neck 
of  the  bladder,  but  not  implicating  the  uterus,  which  was  of  the 
natural  size,  and  moveable.  This  case  illustrates  the  value  of 
the  physical  signs  I  have  insisted  upon,  whilst  it  impresses  upon 
us  the  necessity  for  careful  investigation,  and  the  difliculties 
which  are  occasionally  met  with.  It  is,  moreover,  a  rare  case, 
as  the  morbid  deposition  generally  commences  in  the  uterus. 
I  may  add,  as  an  evidence  of  the  difference  between  the  two 
diseases  obtained  by  inspection  after  death,  the  fact  that  in  can- 
cer uteri,  scirrhous  depositions  are  found  in  other  organs,  as  the 
lungs,  liver,  &c.,  but  none  such  in  cases  of  corroding  ulcer. 

Prognosis. — So  long  as  this  disease  was  conlbunded  with 
cancer  uteri,  all  hope  of  curing  it,  and  indeed  I  might  perhaps 
say,  all  attempts  were  given  up.  Even  Sir  C.  M.  Clarke,  in  his 
admirable  work,  seems  to  expect  little  more  than  being  able  to 
delay  its  fatal  termination,  and  this  not  entirely  from  the  in- 
tractable nature  of  the  attack,  so  much  as  from  the  advanced 
period  at  which  it  first  comes  under  our  care.  Upon  the  extent 
of  the  ulceration,  its  effects  upon  the  neighbouring  viscera  and 
upon  the  constitution,  our  prognosis  must  be  founded.  Under 
all  circumstances  it  is  a  very  dangerous  disease,  but  I  should 
hope  that  if  discovered  at  an  early  period  it  may  not  be  found 
quite  incurable.  .'"-.. 

Treatment. — The  remedies  which  should  be  employed  will 
of  course  vary  widely  according  to  the  stage  of  the  disease. 
Should  we  be  consulted  before  any  breach  of  surface  has  taken 
place,  (which  is  seldom  the  case,)  Sir  C.  M.  Clarke  advises  the 
loss  of  blood  from  the  neighbouring  parts  by  cupping  or  the 
application  of  leeches,  to  be  repeated  If  necessary.  Hip-baths 
may  also  be  serviceable  at  an  early  period.  But  if  ulceration 
have  set  in,  are  we  then  to  consider  the  patient  altogether  be- 
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yond  our  reach  ?  Should  we  not  be  justified  in  excising  the 
cervix  uteri,  if  the  ulcer  has  not  spread  to  the  body  ?  It  ap- 
pears to  me  tliat  we  should  be  right  in  affording  the  patient  this 
additional  chance,  considering  that  the  danger  would  hardly  be 
increased  by  the  operation.  It  however  would  be  hopeless  should 
the  body  of  the  uterus  have  become  engaged.  In  such  a  case 
we  have  still  a  remedy  which  may  possibly  be  successful :  I 
allude  to  cauterization.  Caustic  injections  may  be  employed, 
or  the  ulcer  touched  with  solid  caustic  by  means  of  the  specu- 
lum. As  yet  I  have  had  no  opportunity  of  trying  this  mode  of 
treatment  in  cases  sufficiently  recent  to  afford  reasonable  expec- 
tation of  benefit.  I  have  used  vaginal  injections  of  nitrate  of 
silver  in  advanced  cases  with  temporary  relief;  it  assuaged 
the  pain,  and  deprived  the  discharge  of  its  foetid  odour.  Ten, 
twenty,  or  thirty  grains  may  be  exhibited  twice  a  day,  dissolved 
in  two  or  three  ounces  of  water. 

If  these  remedies  fail  to  arrest  the  progress  of  the  disease,  or 
if  from  peculiar  circumstances  they  are  inadmissible,  we  can 
only  hope  to  palliate  the  more  distressing  symptoms.  Seda- 
tives, such  as  opium,  hyosciamus,  belladonna,  &c.  may  be  given 
to  alleviate  the  pain.  Astringent  injections  may  be  employed 
to  check  the  hsemorrhage ;  and  mucilaginous  or  aqueous  ones 
to  clean-se  the  vagina  from  the  discharge,  and  to  prevent  exco- 
riation. The  utmost  cleanliness  should  be  observed,  and  the 
external  parts  should  be  washed  two  or  three  times  a-day  with 
tepid  milk  and  water,  llie  bowels  should  be  kept  free  by  sa- 
line purgatives  or  enemata.  The  dyspepsia  will  be  somewhat 
relieved  by  aromatic  mixtures,  or  a  combination  of  rhubarb 
and  Ijlue  pill. 

The  diet  should  be  nutritious  and  bland,  but  stimulants, 
except  in  very  moderate  quantities,  ought  to  be  avoided,  as 
likely  to  prove  injurious,  and  to  induce  a  recurrence  of  the 
haemorrhage. 
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Art.  XX. —  Cases  of  violent  Delirium,  occurring  at  an  ad- 
vanced Stage  of  Maculated  or  Tjjphons  Fever,  and  treated 
successfully  by  Doses  of  Tartar  Emetic,  frequently  re- 
peated.    By  Robert  J.  Graves,  M.  D. 

The  following  cases  occurred  since  the  publication  of  the  last 
number  of  this  Journal,  and  I  hasten  to  publish  them,  for  many 
reasons.  In  the  first  place  they  prove  that  tartar  emetic,  in 
considerable  doses,  may  be  administered  with  advantage  at  a 
period  of  fever  in  which  it  was  usually  thought  to  be  inappli- 
cable, and  to  an  extent  which  even  now  I  cannot  but  consider 
as  remarkable.  In  my  former  communications  upon  the  use  of 
tartar  emetic  and  opium,  I  had  not  pushed  the  former  remedy 
with  the  boldness  and  decision  I  have  since  done,  for  my  expe- 
rience only  gradually  accustomed  me  to  a  method  of  proceeding 
contrary  to  preconceived  opinions,  and  my  views  of  the  powers 
of  the  remedy  only  gradually  enlarged  as  I  became  more  confi- 
dent of  its  safety.  It  is  but  right  to  add,  and  I  do  it  with  grati- 
tude, that  I  received  much  assistance  and  encouragement  from 
the  views  of  Dr.  Marryatt  of  Bristol,  published  in  1788,  but  of 
which  I  and  the  profession  in  Ireland,  and  I  may  add  in  Eng- 
land, were  generally  ignorant  until  they  were  noticed  in  the  last 
April  Number  of  the  British  and  Foreign  Medical  Review. 
This  notice  of  a  work,  of  which  I  had  never  before  heard,  and 
the  testimony  it  contained  that  tartar  emetic  may  be  exhibited 
in  considerable  doses,  and  witli  advantage,  at  advanced  stages 
of  malignant  fever,  led  me  to  attach  more  importance  to  this 
remedy  alone,  and  uncombined  with  opium,  and  determined 
me  to  adopt  a  bolder  line  of  practice  in  future,  a  determination 
which  the  event  fully  justified. 

Some  there  are  who  will  take  occasion  to  remark  that  I  can 
liave  no  claim  to  originality  on  this  occasion.  Init  all  who  have 
watched  n)v  i)racticc  in  the  hospital,  nay,  all  who  have  taken 
the  trouble  of  reading  my  lectures  and  successive  publications 


450  Dr.  Graves  on  the  Use  of  Tartar  Emetic  in 

on  this  subject,  will  at  once  acknowledge  that  I  proceeded  on 
this  path  of  investigation  with  no  other  guide  but  an  analogy 
derived  from  an^  observation  of  the  effects  of  tartar  emetic  and 
opium  in  delirium  tremens,  a  disease  undescribed  in  the 
time  of  Marryatt.  Every  one  the  least  conversant  with  the 
treatment  of  fever  in  private  and  in  hospital  practice  in  Dublin, 
London,  and  Edinburgh,  will  allow  that  no  one  during  the  pre- 
sent century  ever  taught  or  practised  the  exhibition  of  tartar 
emetic  at  the  stage  of  typhous  fever  in  which  1  have  recom- 
mended it.  Not  a  single  hint  at  such  a  treatment  is  given  in 
any  of  the  numerous  contributions  on  the  treatment  of  typhus, 
which  form  the  valuable  work  edited  by  Dr.  Barker  and  Dr. 
Cheyne.  Where  is  there  even  one  allusion  to  this  practice  in 
Armstrong,  Smith,  Tvveedie?  And  what  is  said  of  it  in  Good, 
Thomas,  Mackintosh,  or  in  the  Cyclopaedia  of  the  Practice  of 
Medicine  ?  Where  is  it  mentioned  or  inculcated  in  the  Edin- 
burgh Medical  and  Surgical  Journal,  or  in  Johnson's  Medico - 
Chirurgical  Review  ?  No  where ;  although  the  treatment  of 
fever  is  often  the  subject  of  anxious  discussion. 

So  far  suffices  with  regard  to  the  novelty  of  the  matter,  for 
it  is  useless  to  argue  with  persons  so  stupid  as  to  confound  the 
practice  I  recommend  with  the  well  known  and  popular  use  of 
tartar  emetic  as  an  emetic  or  a  diaphoretic  in  the  commencement 
of  febrile  diseases  generally.  That  I  did  not  come  upon  this 
method  sooner,  I  regret  infinitely,  for  since  its  adoption,  my 
practice  in  hospital  and  in  private  has  been  much  more  fortunate 
than  formerly.  Nay,  shortly  before  Mr.  Cookson's  illness,  I 
lost  several  of  my  friends,  relatives  and  patients,  who  would  in 
all  probability  have  recovered  if  so  treated ;  and  among  the  rest 
a  gentleman,  the  very  week  before  the  first  trial  I  made  of  the 
practice  in  Mr.  Cookson's  case.  I  mention  this  fact  as  the 
strongest  and  most  convincing  proof  that  I  had  never  even 
thought  of  this  method  until  Mr.  Cookson's  case  occurred,  (or 
had  I  done  so  I  would  have  surelv  been  inexcusable  in  allowing 
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my  patients  to  perish  without  even  trying  its  effects.      But  it  is 
time  to  proceed  to  the  cases  themselves. 

The  first  case  occurred  very  lately  in  the  Meath  Hospital, 
where  its  ])rogress  was  anxiously  watched  by  many  students  and 
several  practitioners,  all  of  whom  concurred  in  the  opinion  that 
the  patient  nnist  have  died  had  he  been  treated  according  to 
the  plan  usually  followed  under  similar  circumstances.  This 
patient  was  attended  under  my  directions  by  Mr.  Harnett,  who 
took  the  following  notes  of  its  progress,  and  visited  the  patient 
with  unremitting  attention  both  by  day  and  by  night. 

Joseph  Taylor,  set.  twenty-one,  a  strong  young  man,  of 
temperate  habits,  admitted  into  hospital  on  the  7th  May,  1836. 
Ill  seven  days ;  sickness  commenced  with  rigors,  headach, 
pains  in  loins,  &c.  On  admission  he  complained  of  head- 
ache, tinnitus  aurium  ;  face  was  flushed  ;  eyes  slightly  suffused  ; 
was  constantly  frowning ;  skin  hot  and  dry,  slightly  maculated  ; 
abdomen  full  and  soft ;  bowels  confined. 
Habeat  Haustum  Rhei. 

9lh.  Slept  pretty  well ;  raved  little;  ringing  in  ears  con- 
tinues ;  headach  increased ;  eruption  of  macula?  much  more 
copious  ;  slight  cough  ;  some  bronchitic  rales  over  both  lun^s  ; 
abdomen  in  every  respect  natural;  bowels  regular;  pulse  100, 
distinctly  dicrotous  and  sharp ;  tongue  brown,  dry,  rough  and 
furred  ;  had  slight  epistaxis  three  days  ago. 

Bi  Pil.  Hydrarg.  gr.  iii.  Pulv.  Ipecacuanhas  gr.  ss.  «!  Ft.  pilula 
4ti3  horis  sumenda,  applicentur  Hirudines  ii.  naribus  et  repetatur  ap- 
plicatio  hirudinum  vesperi  si  opus. 

Tenth  day  of  fever.  Slept  tolerably  well ;  bled  copiously  from 
nares ;  pain  in  head  diminished  ;  countenance  still  flushed  and 
hot ;  temperature  of  rest  of  body  lower  than  natural ;  feet  very 
cold ;  pulse  1 1 2,  dicrotous  and  wiry  ;  tongue  parclicd  and 
furred,  dark  brown,  great  difficulty  in  protruding  it. 

Stupes  to  feet,  blisters  to  precordial  region;  blisters  to 
calves  of  legs  in  tlie  course  of  the  day. 
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R  Mist.  Camphorae  ji,  Liquovis  Iloffmanni  51  MX  Ft.  Hanstus 
4tis  horis  sumendus. 

Eleventh  day.  Became  very  violent  yesterday  evening ;  at- 
tempted to  get  out  of  bed  frequently,  but  when  spoken  to  by 
the  nurse,  he  remained  quiet  for  a  short  time  ;  was  constantly 
raving,  and  gnashing  his  teeth  during  the  night;  had  no  sleep  ; 
a  short  time  before  visit  this  morning  had  a  fit  of  an  epileptic 
character,  which  lasted  about  ten  minutes,  in  which  he  worked 
violently,  and  foamed  at  the  mouth ;  at  the  hour  of  visit,  nine 
in  the  morning,  the  countenance  was  flushed,  anxious,  and  ex- 
pressive of  great  ferocity;  eyes  wild  and  suffused  ;  pupils  natural ; 
complains  of  dimness  of  vision ;  eye-brows  contracted ;  breathing 
hurried  ;  is  constantly  tossing  himself  from  one  side  of  the  bed 
to  the  other,  and  tearing  the  dressings  off  the  blistered  surface  ; 
skin  hot  and  dry  ;  abdomen  soft ;  no  tympanitis ;  bowels  loose ; 
tongue  parched  and  furred  ;  he  is  incessantly  protruding  and 
biting  it,  and  gnashing  his  teeth  ;  pulse  dicrotous,  very  quick, 
and  somewhat  hard,  but  small. 

R  Antimonii  Tart.  gr.  vi.  Aquse  Fontis  |x.  Mucilaginis  Sy- 
rupi  Papav.  albi  aa  |i.  IT],  Ft.  Mistura,  sumat.  ^ss.  omni  semi- 
hora. 

Three  o'clock,  P.  M.  Has  taken  half  the  mixture,  was  nau- 
seated by  the  second  dose,  but  not  since  ;  he  still  continues  very 
violent ;  fancies  he  has  a  bone  in  his  mouth  which  he  is  con- 
.stantly  biting ;  is  in  a  copious  perspiration  since  he  commenced 
taking  the  medicine. 

Mr.  Harnet  ordered  Bi.  of  the  mixture  every  half  hour. 
Six  o'clock,  A.  M.    Appears  a  little  calmer ;  has  taken  the 
whole  of  the  medicine,   no  nausea  produced ;  has  bitten  his 
tongue  and  lip  severely ;  perspiration  continues  ;  has  passed  a 
large  quantity  of  urine  in  bed  ;  pulse  soft  and  full. 

R  Antimonii  Tart.  gr.  iii.  Aquse  Fontis  f  vss.  Syrupi  Simplicis 
^ss.     nx  Ft.  Mistura  cujus  sumat.  5ss.  omni  semihora. 

Eleven  o'clock,  p.  m.    Has  taken  all  his  medicine  without 
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being  nauseated ;  countenance  less  flushed  ;  is  constantly  raving; 
pulse  100,  full  and  soft. 

^j  Antimonii  Tart.  gr.  iv.  Mist,  camphorae  .^viii.  Tinct.  opii  31. 
flji  Ft.  mistura  ciijns  capiat  3ss  omni  semihora. 

12th.  Continued  raving  during  night;  had  no  sleep;  ap- 
pears much  quieter  this  morning ;  face  less  flushed  ;  eyes  still 
wild  and  staring,  but  very  slightly  sufl'used;  brows  contract- 
ed ;  pupils  natural ;  speaks  rationally  ;  pulse  80  and  regular, 
has  lost  the  dicrotous  thrill  which  it  had  yesterday  ;  bowels 
confined. 

Habeat  enema  emolliens,  rept.  mistura  ;  to  have  one  pint  of  porter 
and  chicken  broth. 

Three  o'clock,  p.  m.  Having  taken  the  whole  of  the  mix- 
ture, containing  tartar  emetic  and  opium,  the  simple  tart,  emetic 
mixture  was  again  prescribed ;  after  taking  two  doses  of  which 
he  fell  into  a  tranquil  sleep,  in  which  he  is  at  present. 

Eight  o'clock,  p.  M.     Has  .slept  continually  all  day,  awakes 
occasionally,  but  falls  into  a  deep  sleep  very  soon  again. 
Omittatur  tinct.  opii. 

13th.  Slept  soundly  during  night;  appears  calm  and  col- 
lected ;  conversation  quite  rational ;  macula^  have  disappeared ; 
pulse  84,  soft  and  regular;  omit  medicine;  a  glass  of  porter; 
light  nourishment. 

He  has  taken  more  tlian  twenty  grains  of  tartar  emetic 
within  thirty  hours,  and  has  been  nauseated  but  once. 

There  are  some  circumstances  in  this  case  which  require 
to  be  considered  more  at  length.  In  the  first  place  it  is  well 
to  bear  in  mind  that  the  patient  was  affected  with  genuine  ma- 
culated fever,  the  true  typhous,  in  the  form  many  years  present 
in  great  Britain  and  in  Paris;  for  in  the  latter  city  this  pe- 
culiar eruption,  somewhat  resembling  measles  in  the  crescentic 
shape  of  the  blotches,  is  considered  quite  pathognomic  of  typhus. 
This  is  important,  particularly  with  reference  to  the  use  of  tartar 
emetic  in  such  large  quantities  ;  again  it  is  worthy  of  remark,  that 
VOL.  IX.  NO.  27.  3  N" 
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symptoms  of  collapse,  so  alarming  as  to  excite    considerable 
apj)rehensions,  and    calling  for  the    immediate  application    of 
blisters  and  the  use  of  stimulants,  occurred  on  the  10th  day  of 
the  fever.     It    was   immediately   after   this    collapse   that   the 
violent  cerebral  excitement  commenced,  and  certainly  this  pre- 
vious collapse  left  an  impression  on  my  mind  that  no  directly 
evacuating  remedies  could  be  borne ;  that  they  would  at  least  be 
attended  by  great  danger  of  speedy  reproducing  a  fatal  degree 
of  debility;  for  this  reason  I  did  not  repeat  the  application  of 
leeches.     The  delirium  in  this  patient  was   extremely  violent, 
requiring  the  use  of  the  strait  waistcoat,  and  the  constant  super- 
intendence of  the  nurse ;   the  contortions  of  face,  and  the  fero- 
city of  his  countenance,  the  constant  biting  of  his  tongue  and 
lips,  presented  a  frightful  picture  of  excitement,  which  evidently 
could  not  be  controlled  except  by  the  prompt  and  energetic  use 
of  powerful   remedies.     As  the  blistered  surface  on  his  chest 
seemed  to  add  much  to  the  state  of  excitement,  for  he   was 
constantly  tearing  it,  I  did  not  think  of  applying  blisters  to  the 
head,  being  persuaded  that  they  might  aggravate  the  evil,  since 
in  many  they  seem  to  act  so  as  to  produce  a  sort  of  delirium 
tratnnaticAim.     His  pulse  being  frequent  and  sharp,  together 
with  the  evident  determination  to  the  brain,  seemed  to  indicate 
the   exhibition  of  tartar  emetic,   nor  was  there  any  thing   in 
the  state  of  the  intestinal  canal   to   forbid  its  being  given  in 
frequently  repeated  doses.      The    result   more   than    realized 
our   expectations,    for  during  its    use  the  delirium   gradually 
abated,  and  the  pulse,  becoming  much  less  frequent, changed  its 
character  from  a  short  and  small,  to  a  full  soft  stroke.     This 
prepared  the  way  for  the  safe  trial  of  opium,  which  was  not  com- 
menced until  he  had  taken  twelve  grains  of  the  tartar  emetic. 
The  opium  v/as  afterwards  laid  aside,  and  the  tartar  emetic  alone 
completed  the  cure  ;  but  it  may  be  doubted  whether  alone  it 
would  not  have  induced  sleep. 

I  have  made  these  remarks  for  the  purpose  of  rectifying  an 
erroneous  impression,  which  I  fear  has  gone  abroad  concern- 
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ing  the  use  of  tartar  emetic  and  opium  in  the  delirium  of  fever, 
and  to  prevent,  as  far  as  I  can,  the  exhibition  of  opium,  except 
when  certain  precautions  have  been  taken  by  the  practitioner  to 
remove  or  diminish  cerebral  congestion,  by  means  of  proper 
evacuations  or  tartar  emetic.  No  man  can  justly  be  held  re- 
ponsible  for  the  abuse  by  others  of  remedies  he  recommends  ; 
but  since  the  publication  of  my  paper,  in  the  last  number  of 
the  Dublin  Journal  of  Medicine,  I  have  had  lamentable  proofs 
that  I  have  been  misunderstood  ;  and  lately  was  called  to  see 
a  gentleman  in  the  vicinity  of  Dublin,  who  the  practitioner  in 
attendance  said,  had  been  treated  according  to  my  method, 
whereas  the  patient  was  killed,  according  to  his  own,  by  opium 
injudiciously  given  during  delirium  with  evident  cerebral  con- 
gestion. 

It  has  been  asserted,  that  after  all,  this  case  was  not  so 
dangerous,  nor  its  recovery  very  remarkable.  For  a  full  re- 
futation of  so  groundless  an  opinion,  I  refer  with  confidence 
to  the  written  history  of  the  case  itself,  a  history  which  is  far 
from  laying  before  the  reader  an  adequate  picture  of  the  de- 
plorable state  of  the  patient  at  the  time  that  my  treatment  was 
about  to  be  commenced,  but  which,  nevertheless,  is  still  faith- 
ful enough  to  convince  every  one  at  all  acquainted  with  the 
symptoms  and  progress  of  fever,  that  the  case  was  almost 
hopeless.  What!  is  it  possible  that  any  one  can  be  found, 
who  has  witnessed  fifty  cases  of  bad  fever,  and  who  is  bold 
enough  to  say,  that  because  the  patient  is  young  and  was  pre- 
viously healthy,  he  could  not  be  considered  in  imminent  dan- 
ger, when  on  the  tenth  day  of  spotted  fever,  a  state  of  col- 
lapse requiring  blisters  and  stimulants  is  followed  on  the 
eleventh  day  by  delirium  of  the  most  violent  description,  ren- 
dering it  necessary  to  tie  the  patient  down  in  bed,  and  accom- 
panied by  a  fit  of  convulsions  of  frightful  violejice,  lasting  more 
than  ten  minutes,  and  resembling  an  epileptic  seizure  .'' 

This  last  symptom  alone  is  more  than  enough  to  denote  ex- 
treme danger.     For  the  truth  of  this  assertion,  I  a})peal  to  my 
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own  experience,  to  the  experience  of  everv  practical  man,  and 
to  the  writings  of  every  author  who  has  written  on  fever.  Hip- 
pocrates has  four  aphorisms,  all  testifying  the  danger  of  con- 
vulsions in  fever;  and  in  his  book  of  prognostics,  he  says,  that 
various  causes  may,  in  fever,  produce  convulsions  in  children 
under  seven  years  of  age,  without  great  danger  to  life  ;  but  he 
adds  with  great  emphasis,  in  adults,  convulsions  never  take 
place  unless  '•  n  twv  m^iinwv  iroo(Ty£vi]Tai  twv  tcr\iiporara»v 
T£  Kai  KOKtarwv."  It  is  scarcely  possible  to  describe  the  danger 
of  any  thing  in  stronger  terms  than  these. 

Those  who  assert  that  the  possession  of  previous  good 
health,  or  of  a  robust  frame,  renders  violent  fevers  less  danger- 
ous, know  little  of  the  matter.  The  strongest  and  most  })ower- 
ful  men  I  ever  knew,  were  Dr.  Clarke,  jun.  and  Dr.  Dulgenan  ; 
they  both  died  before  the  end  of  the  third  day ! 

I  cannot  pass  over  in  silence  the  remark,  tliat  my  cases  only 
prove  how  much  the  powers  of  nature  are  able  to  bear,  an  ob- 
servation involving  the  insinuation,  that  1  was  very  culpable  in 
giving  such  an  example  toothers,  and  in  countenancing  the  exhi- 
bition of  strong  medicines,  such  as  tartar  emetic  in  unwarrantably 
large  doses.  Now  with  all  due  deference,  I  may  be  permitted  to 
observe,  that  in  acute  diseases  threatening  immediate  danger  to 
life,  we  gain  little  by  waiting  for  Nature's  assistance.  Pow- 
erful remedies  must  be  employed  ;  but  mark,  if  they  are  em- 
ployed judiciously,  their  po^vers  are  only  exerted  in  controlling 
the  disease;  this  happened  in  all  the  cases  I  have  related, 
none  of  the  patients  were  injured  in  any  way ;  in  truth,  the  phy- 
sician who  orders  one-fourth  or  one-half  grain  of  tartar  emetic 
to  be  given  repeatedly  until  the  disease  yields,  and  who  dimi- 
nishes the  frequency  of  the  dose  and  the  quantity  of  the  medicine, 
in  proportion  to  the  diminution  of  the  symptoms,  to  curb  which 
was  his  object,  that  physician  cannot  be  justly  accused  of  giving 
heroically  large  doses  of  the  medicine  in  question.  To  give  it 
in  smaller  and  less  frequently  repeated  doses  than  are  found 
sufficient  to  make  an  impression  on  the  symptoms,  would  be 
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mere  trifling.  The  doses  of  medicines  must  be  pronounced  to 
be  large  or  small,  not  according  to  their  weight  or  measure, 
but  according  to  their  effects,  and  when  confessedly  moderate 
doses  are  frequently  given,  and  the  effects  of  each  carefully 
watched,  surely  caution  herself  can  require  no  more.  The 
same  remark  applies  to  my  directions  concerning  opium. 

Case  II. — The  next  case  I  have  peculiar  satisfaction  in  lay- 
ing before  the  readers  of  this  Journal,  inasmuch  as  its  progress 
and  treatment  were  witnessed  by  the  Surgeon-General,  Mr. 
Crarnpton,  who  was  struck  by  the  benefit  resulting  from  a  mode 
of  practice  he  had  never  before  seen  applied,  and  that,  under 
circumstances  at  which  the  Surgeon-General  considered  as  in- 
dicative of  the  greatest  danger.  Dr.  Campbell  too  had  an 
opportunity  of  witnessing  for  the  first  time  this  mode  of  treat- 
ment, and  he  since  assured  his  class,  that  when  1  recommended 
it,  he  had  scarcely  a  hope  that  our  patient's  life  could  be  saved. 

Mr.  C,  residing  in  Fitzwilliam-square,  a  surgeon,  formerly 
an  apprentice  of  the  Surgeon-General,  a  young  man  of  a  pow- 
erfully athletic  make,  was  attacked  with  the  rigor  of  fever  on 
Monday,  9th  May,  1836.  He  was  attended  from  the  com- 
mencement by  Dr.  Campbell,  and  had  a  copious  eruption  of 
measles-like  maculae  on  the  sixth  day  of  the  fever,  when  I 
first  saw  him.  No  unusual  symptom  occurred  on  the  seventh 
day,  and  the  headach,  of  which  he  complained  nuich  at  the 
commencement,  had  disappeared  in  consequence  of  the  appli- 
cation of  a  few  leeches.  On  the  morning  of  the  eighth  day 
we  observed  that  every  now  and  then  he  respired  irregularly, 
as  if  repeatedly  and  gently  sighing,  a  variety  of  respiration 
often  indicating  a  disturbance  of  the  nervous  system,  and  which 
I  have  re])eatedly  observed  as  a  precursor  of  cerebral  excitement, 
and  to  which,  consequently,  I  have  been  in  the  habit  of  drawing 
the  attention  of  my  clinical  pupils,  under  the  name  of  cerebral 
res])iration.  On  the  afternoon  of  the  eighth  day  we  had  the 
benefit  of  the  Svirgeou-Generars  advice,  who  thought  his  case 
a  very  bad  one  indeed,  i'or  his  pulse  was  almost  140  in  a  mi- 
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iiiite,  and  remarkably  shabby,  while  he  lay  on  his  back  thickly 
covered  with  maculfe ;  and  we  found  that  a  rapid  tumet'action 
of  the  abdomen  had  commenced  within  a  few  hours;  a  very 
bad  symptom,  inasmuch  as  the  belly  had  been  in  the  morning 
quite  soft  and  fallen,  and  there  was  no  cause  to  account  for  the 
sudden  development  of  tympanitis,  unless  we  supposed  it,  as 
it  too  frequently  is,  a  harbinger  of  dissolution  at  no  very  distant 
period.  His  tongue  was  parched,  and  he  complained  of  thirst. 
The  usual  treatment  by  means  of  chloride  of  soda  was  deter- 
mined on,  in  consultation;  after  which  the  Surgeon-General  ex- 
pressed to  the  gentleman's  friends,  the  fears  he  entertained  for 
the  result.  Scarcely  had  the  Surgeon-General  gone  out  of  the 
house,  and  just  as  Dr.  Campbell  and  I  were  preparing  to  leave 
it,  a  sudden  change  took  place  in  our  patient,  who  jumped  out 
of  bed,  and  nearly  succeeded  in  throwing  himself  out  of  a  gar- 
ret-window. We  found  him  violently  delirious ;  but  this  state 
did  not  last  for  more  than  a  few  minutes,  when  it  subsided  into 
a  delirium  of  a  comparatively  gentler  description.  He  refused, 
however,  to  return  to  bed,  and  we  were  obliged  to  allow 
him  to  walk  about  in  his  shirt,  supported,  for  he  was  feeble, 
by  two  attendants  ;  his  eyes  became  at  times  very  prominent 
and  ferocious ;  now  and  then  he  threatened  all  those  about  him, 
in  a  loud  and  terrifying  tone  of  voice,  and  he  seemed  every 
moment  on  the  borders  of  frantic  madness.  Nothing  could  in- 
duce him  to  go  to  bed,  or  allow  even  a  blanket  to  be  thrown 
over  his  cold  and  naked  extremities.  Thus,  seated  on  his 
chair,  he  presented  a  frightful  picture,  while  his  pulse  became 
so  quick,  that  it  could  scarcely  be  counted,  and  was,  at  the 
same  time,  exceedingly  weak.  What  was  to  be  done  ?  The 
state  of  his  circulation  did  not  admit  our  endeavouring  to  con- 
trol the  cerebral  excitement  by  anteriotomy  or  even  leeches, 
and  the  last  remark  the  Surgeon-General  made,  was,  that  a 
very  few  leeches  would  kill  him;  blisters  would  be  too  slow  in 
their  action,  and  might  even  aggravate  the  disease ;  cold  effu- 
sion seemed  inadmissible.     In  short,  it  seemed  that  our  patient 
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was  beyond  the  reach  of  all  our  resources  ;  as  to  tartar  emetic, 
I  felt  at  first  unwilling  to  order  it  on  my  own  responsibility,  in 
a  case  apparently  so  desperate,  and  after  Mr.  Crampton  had  left 
the  house ;  in  fact  neither  Dr.  Campbell  nor  I  thought  it  probable 
that  our  patient  would  survive  twelve  hours;  yet  as  I  saw  no 
possible  means  of  saving  him  but  the  tartar  emetic  treatment, 
and  determined  at  all  risks  to  make  a  strenuous  effort,  I  did 
not  think  myself  justified  in  any  longer  hesitating  about  the 
matter,  and  ordered  a  mixture  containing  one  ounce  of  syrup 
of  white  poppies,  one  of  mucilage,  and  six  of  water,  with  eight 
grains  of  tartar  emetic.  Of  this  solution  he  was  to  get  half  an 
ounce  every  half  hour,  until  a  manifest  impression  on  the  cere- 
bral excitement  was  produced. 

The  medicine  was  administered  by  Mr.  Ferguson  of  Kildare- 
street,  so  well  known  as  a  skilful  and  excellent  apothecary,  and 
who  told  me  afterwards  that  he  was  quite  surprized  at  the 
treatment  adopted,  and  was  sure  that  neither  it  or  any  other 
could  save  Mr,  C.'slife.  The  first  six  doses  seemed  to  sicken 
him  a  little,  but  he  did  not  vomit  until  after  the  seventh  dose  ; 
the  eighth  also  produced  very  copious  vomiting  of  mucous  and 
bilious  fluid.  After  the  second  vomiting  he  was  prevailed  on 
to  go  to  bed,  and  was  evidently  more  tranquil,  but  from  having 
remained  up  uncovered  for  so  many  hours,  much  trouble  was 
necessary  before  warm  applications  succeeded  in  restoring  the 
natural  temperature  of  his  limbs  and  skin  generally. 

At  10  p.  M.  we  saw  him  again,  and  finding  that  the  medi- 
cine had  produced  so  powerful  an  effect,  we  ordered  it  to  be 
repeated  only  every  second  hour. 

May  18th. — Ninth  day  of  fever;  8  a.  m.  Has  taken  five 
doses  since  last  visit ;  stomach  quiet  since  the  eighth  dose.  He 
slept  several  hours  quietly  in  the  beginning  of  the  night,  (he 
had  not  slept  for  several  nights  before,)  but  seems  more  excited 
now;  he  threatens  some  of  his  attendants,  and  appears  likely  to 
be  unruly.  It  was  therefore  judged  right  to  rei)eat  the  medi- 
cine oftener,  i.  e.  every  hour  and  a  half 
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1  p.  M.  Has  taken  eight  grains  of  tartar  emetic  since  sIk 
o'clock  yesterday  evening.  A  solution  of  the  same  strength 
in  plain  water  was  now  directed  to  be  given  in  the  dose  of  half 
an  ounce  every  fourth  hour.  He  slept  a  good  deal  duriiig  the 
day,  and  the  medicine  operated  on  the  bowels,  bringing  down 
very  large  fluid  stools,  consisting  of  a  great  quantity  of  healthy 
yellow  faecal  matter.  This  effect  is  often  produced  by  the  tartar 
emetic  in  the  advanced  stages  of  fever,  and  is  always  a  good 
sign.  Although  he  was  evidently  more  tranquil  than  before,  it 
was  thought  advisable  still  to  keep  two  strong  steady  men  con- 
stantly in  the  room,  ready  to  assist  the  nurse  in  case  of  emer- 
gency. He  still  raved  occasionally,  and  would  not  allow  cer- 
tain persons,  me  among  the  rest,  to  approach  him,  having  con- 
ceived a  strong  aversion  for  us. 

At  7  p.  M.  we  found  that  the  fever  was  again  rising,  and  that 
the  cerebral  excitement  was  on  the  increase  ;  we  therefore  again 
had  recourse  to  half-hour  doses,  until  the  excitement  yielded  ; 
after  which  it  was  given  only  every  second  hour. 

May  19th. — Tenth  day  of  fever;  10  a.  m.  He  took  six 
doses  during  the  night.  He  got  out  of  bed,  and  eluded  the 
vigilance  of  his  attendants  at  a  very  early  hour  in  the  morn- 
ing, but  walked  peaceably  about  the  house,  and  when  asked, 
returned  quietly  to  bed.  He  slept  well  afterwards.  As  so 
much  had  been  gamed,  we  thought  it  unnecessary  to  perse- 
vere in  the  use  of  the  tartar  emetic  ;  it  was  discontinued.  He 
took  in  all  twelve  grains ;  it  diminished  the  frequency  of  the 
pulse  notably;  and  what  was  very  striking  during  the  forty'- 
eight  hours  we  employed  it,  the  pulse  not  only  became  slower, 
but  much  softer  and  much  fuller ;  the  skin  became  softer  and 
moist ;  the  belly  was  fallen,  and  soft ;  and  the  maculas  much 
diminished.  His  fever,  notwithstanding,  still  continued;  he 
spoke  incoherently  at  times,  but  never  again  got  out  of  bed. 

On  the  fourteenth  day  an  evident  abatement  of  general  fever 
commenced  ;  the  pulse  fell,  and  the  respiration,  which,  when  he 
was  at  the  worst,  had  been  about  fifty  in  a  minute,  fell  to  twenty- 
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five.  This  improvement  continued  progressive,  and  on  the 
seventeenth  day  precisely  all  fever  left  him ;  his  pulse  b^ing 
then  60. 

It  is  only  necessary  to  add,  that  it  was  found  necessary  to 
give  a  mild  aperient  every  second  day,  until  convalescence  com- 
menced. After  the  use  of  the  tartar  emetic  had  cured  the  ce- 
rebral excitement,  he  slept  almost  continually  until  the  termina- 
tion of  the  fever. 

Case  HI. — Mr.  M.,  a  gentleman  of  sedentary  habits,  full 
and  corpulent,  40  years  of  age,  was  lately  attacked  with  violent 
symptoms  of  fever.  He  was  very  actively  and  judiciously 
treated  by  Dr.  Ireland  from  the  commencement.  The  measles, 
like  eruption,  appeared  about  the  fifth  day.  He  had  been  co- 
piously bled  from  the  arm  twice,  and  leeches  were  repeatedly 
applied  to  the  forehead  for  the  purpose  of  relieving  pain  in  the 
head.  He  was  likewise  very  freely  purged.  About  the  tim6 
the  eruption  appeared,  his  restlessness  and  debility  increased, 
and  he  scarcely  slept  at  night.  In  the  course  of  a  few  days  his 
state  had  become  very  alarming,  and  I  saw  him,  in  consultation 
with  Dr.  Ireland,  on  the  ninth  day  of  his  fever. 

We  found  that  he  had  raved  constantly  during  the  preceding 
night,  and  was  bathed  in  an  exhausting  perspiration,  while  the 
pulse  rose  to  about  130 ;  his  respiration  was  very  frequent,  and 
his  face  wore  an  evident  expression  of  excitement,  not  of  a  vio- 
lent, but  of  a  very  restless  character.  His  tongue  was  parched, 
and  his  body  thickly  covered  with  maculae.  In  short,  notwith- 
standing the  active  measures  of  depletion,  general  and  local,  ap- 
plied in  the  beginning  of  the  disease,  it  was  evident  that  cere- 
bral excitement  had  come  on,  and  that  too  at  a  period  cf  fever 
when  debility  forms  a  formidable  obstacle  to  the  further  use  of 
direct  evacuants.  His  exceedingly  gross  habit  of  body,  and 
prominent  abdomen,  were  concomitants  of  the  worst  omen,  for 
it  is  well  known  that  very  fat  people  seldom  recover  from  typhus 
of  a  bad  character.     In  this  state  of  things  tartar  emetic  was 
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given  to  about  the  extent  of  three  grains  in  the  twenty-four 
hours ;  it  was  continued  forty-eight  hours,  or  until  a  satisfactory 
calm  of  the  nervous  system  had  been  produced.  Besid£s  dimi- 
nishing the  delirium  and  inducing  sleep,  the  remedy  here 
brought  away  numerous  and  copious  bilious  stools,  and  dimi- 
nished notably  the  frequency  of  the  pulse  and  of  the  respiration. 
It  is  worthy  of  remark  also,  that  in  proportion  as  he  came  under 
the  influence  of  the  tartar  emetic,  the  useless  and  profuse  per- 
spiration began  to  abate,  and  after  some  hours  ceased. 

This  gentleman's  life  was  evidently  saved  by  the  treatment, 
for  though  his  fever  continued  many  days  after,  yet  he  never  was 
in  danger  except  from  hiccup,  which  came  on  about  the  thirteenth 
day,  and  tormented  him  day  and  night.  Claret,  iced,  seemed 
to  have  more  power  in  relieving  this  symptom  than  any  other 
expedient  resorted  to.  His  fever  ceased  entirely  about  the 
nineteenth  day. 

Doctor  Ireland,  who  has  had  the  most  extensive  experience 
in  fever,  testified  the  pleasure  he  felt  at  witnessing  the  good 
effects  of  a  mode  of  cure  to  him  quite  new,  and  applied  in  a 
case  he  thought  almost  desperate. 

Case  IV. — The  following  occurred  during  the  time  these 
remarks  were  in  the  Press,  and  presents  so  striking  and  con- 
vincing an  illush'ation  of  the  efficacy  of  my  treatment,  that  I 
have  thouglit  it  right  to  communicate  it  to  the  profession.  The 
progress  of  this  case  was  witnessed  by  several  practitioners, 
who  all  declared,  and  T  myself  concurred  in  this  opinion,  that 
nothing  could  save  the  patient's  life.  His  recovery  was,  without 
exaggeration,  a  matter  of  astonishment  to  us  all;  while  at  the 
same  time  it  was  so  evidently  the  effect  of  the  remedies  em- 
ployed, that  many  who  had  been  wavering  in  their  minds  as  to 
the  utility  of  tartar  emetic  exhibited  in  the  advanced  stages  of 
spotted  fever,  could  no  longer  refuse  their  assent,  and  unhesi- 
tatingly declared  their  convinction  that  by  no  other  plan  of 
treatment  could  a  favourable  issue  have  been  brought  about. 
The  patient  was  most  diligently  watched  by  Mr.  Rooney,  an 
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attentive  pupil,  who  visited  him  many  times  during  the  day 
and  nightj  and  reported  to  me  the  effect  of  the  medicines. 

Edward  Meylagh,  a  stout,  muscular  peasant,  aged  25,  was 
attacked  about  the  23rd  of  May,  1836,  with  the  usual  symptoms 
of  commencing  typhus.  He  was  admitted  into  the  Meath  Hos- 
pital on  the  1st  of  June,  after  the  usual  hour  of  visiting  the 
wards.  It  was  ascertained  that  he  had  been  repeatedly  and 
violently  purged  since  the  commencement  of  his  illness  by  pills 
and  aperient  fixtures.  I  saw  him  at  9  a.  m.  on  the  2nd  of 
June:  he  had  passed  a  most  restless  night,  muttering  inces- 
santly, and  becoming  at  times  so  unmanageable,  that  it  was  ne- 
cessary to  put  on  the  strait  waistcoat.  Now  he  is  obstinately 
silent,  will  not  answer  questions,  or  put  out  his  tongue  when 
desired.  His  countenance  is  at  once  morose  and  haggard,  and 
at  times  assumes  a  suspicious,  ferocious  aspect ;  eyes  glazed, 
and  slightly  suffused;  general  surface  of  skin  rather  dry  and 
hot,  but  his  extremities  are  cold  and  livid;  pulse  132,  small 
and  compressed;  respirations  42,  irregular;  abdomen  neither 
swollen  nor  tender ;  he  passes  urine  and  faeces  in  bed ;  his  tongue 
is  dry,  and  dark-brown  in  centre,  moist  and  red  towards  the 
edges.  The  whole  surface  of  his  body  is  covered  with  maculae. 
Immediate  attention  was  paid  to  restore  the  warmth  of  the  ex- 
tremities, and  I  directed  him  to  get  every  hour  half  an  ounce 
of  mixture,  consisting  of  eight  ounces  of  water,  four  grains  of 
tartar  emetic,  and  two  scruples  of  laudanum. 

1  p.  M.  At  mid-day  he  began  to  gnash  his  teeth,  knit  his 
brows,  screw  his  lips,  and  spit  at  every  person  that  approached 
his  bed.  The  expression  of  the  face  was  rendered  worse  by  the 
rapid  motions  of  the  eyeballs  and  a  frequent  squinting.  In  liict 
he  became  so  ungovernable  that  the  restraint  of  a  strait-waist- 
coat was  no  longer  sufficient,  and  his  legs  and  thighs  were  tied 
down  to  the  bed.  His  carotids  pulsated  violently,  and  he  al- 
ternately laughed  and  screamed  aloud.  Pulse  132,  still  small 
and  uiry.  As  no  perceptible  action  had  been  produced  by  the 
medicine,  it  was  ordered  in  double  doses. 
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6  V.  M.  Countenance  much  improved ;  less  morose ;  he 
continues,  however,  to  speak  unconnectedly,  but  jocularly  ;  is 
in  a  copious  warm  ])erspiration  ;  pulse  120,  soft  and  compres- 
sible ;  respirations  36,  regular.     To  continue  the  double  doses. 

9  p.  M.  Has  been  in  a  composed  tranquil  sleep  since 
half  past  six  o'clock  ;  perspiration  continues ;  has  passed  a  large 
quantity  of  urine;  extremities  are  now  naturally  warm  and 
moist :  the  pulsation  of  the  carotids  has  subsided.  He  has 
taken  four  grains  and  a  half  of  tartar  emetic  since  morning,  and 
twenty-three  drops  of  laudanum.  The  medicine  was  now  di- 
rected not  to  be  given  at  regular  intervals  as  before,  but  accord- 
ing as  the  symptoms  seemed  to  require  it ;  it  had  neither  nau- 
seated or  purged  him. 

3rd  June.  He  has  slept  tolerably  during  the  night,  and 
sot  three  doses  of  the  bottle.  About  five  in  the  morning  he 
became  somewhat  restless,  when  a  double  dose  was  imme- 
diately administered,  after  which  he  slept  composedly  until 
nine  o'clock,  the  hour  of  visit.  His  tongue  is  red,  dry,  and 
parched,  fissured  towards  the  tip  ;  his  thirst  is  increased,  and 
he  drinks  very  freely  of  cold  water  ;  skin  moist  and  warm ; 
pulse  96,  dicrotous  ;  respirations  30,  regular ;  he  seems  inclined 
to  sleep.  His  ideas  are  somewhat  confused,  although  he  an- 
swers rationally ;  bowels  confined ;  abdomen  a  litde  tumid  and 
slightly  tympanitic.  Has  taken  two  grains  and  a  half  of  tartar 
emetic  and  ten  drops  of  laudanum  since  yesterday  evening. 
I  now  thought  it  unnecessary  to  persevere  any  longer  in  the  use 
of  this  mixture,  and  directed  my  attention  to  the  state  of  the 
bowels,  which  soon  yielded  to  emollient  lavements.  The  al- 
vine  evacuations  so  procured  were  very  copious,  and  were  fol- 
lowed by  immediate  subsidence  of  the  belly,  and  evident  ame- 
lioration of  the  symptoms.  He  continued  to  sleep  quietly 
during  the  day  ;  at  six  in  the  evening  his  pulse  were  90,  soft 
and  natural ;  respirations  30 ;  skin  warm  and  perspiring ;  ma- 
culae have  nearly  disappeared. 

7th  June.     Much  natural  sleep ;   pulse  65,  soft,   of  good 
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strength,  and  without  any  of  the  dicrotous  <;haracter ;  intellec- 
tual faculties  rapidly  improving;  now  passes  urine  and  f^ces 
voluntarily;  abdomen  soft  and  fallen ;  tongue  cleaning,  and  nearly 
moist.     In  fact,  convalescence  has  almost  commenced. 

Case  V. — A  gentleman  of  about  20  years  of  age,  was  at- 
tacked with  measles  of  an  irregular  form.  The  eruption  did 
not  come  out  favourably;  and  notwithstanding  he  was  treated 
from  the  beginning  by  Dr.  O'Brien,  so  well  known  as  an  excel- 
lent writer  on  the  subject  of  fever,  his  state  became  daily  worse, 
and  Dr.  O'Brien  pronounced  his  case  hopeless  when  he  sent  for 
me  on  the  sixth  day. 

It  must  be  borne  in  mind  that  Dr.  O'Brien  has  been  Physi- 
cian to  the  Cork-street  Fever  Hospital  for  thirty  years.  The 
combination  of  symptoms  which  caused  him  to  form  this  un- 
favourable opinion,  were  an  exceedingly  rapid,  shabby  pulse, 
violent  delirium,  total  sleeplessness,  and  an  evident  sinking  of 
the  vital  powers,  manifested  by  coldness  of  the  skin,  &c.  &c. 
As  he  was  young,  and  the  disease  recent,  we  ventured  to  draw 
a  little  blood  from  the  arm,  but  he  fainted  before  many  ounces 
could  be  obtained ;  wc  leeched  his  forehead  without  any  per- 
ceptible effect.  On  the  morrow  he  was  worse  ;  I  then  proposed 
the  exhibition  of  small  doses  of  tartar  emetic,  in  frequently  re- 
peated doses.  He  took  two  grains  in  the  course  of  ten  hours; 
was  nauseated  or  vomited  by  almost  every  dose ;  became  more 
tranquil ;  finally  fell  asleep,  and  in  twenty-four  hours  was  out  of 
danger. 

Dr.  O'Brien  expressed  to  me  in  the  strongest  terms  his  gra- 
tification and  surprize  at  the  striking  and  beneficial  application 
of  a  medicine  he  had  never  before  seen  given  in  like  circum- 
stances. 

Another  case  of  spotted  fever,  to  which  I  was  called  by  Mr. 
M'Nalty  of  Britain-street,  aflbrded  an  equally  favourable  result 
within  this  last  week ;  as  did  also  a  very  dangerous  case  of  the 
same  disease,  which  I  treated  along  with  Mr.  Mulock. 
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I  have  thus  fully  laid  before  the  public  the  result  of  my  ex- 
perience on  this  subject,  convinced  that  I  have  not  deviated  in 
the  slightest  degree  from  the  strict  and  naked  truth  in  any  of 
the  ]jreceding  details.  I  have  not  in  a  single  instance  related 
what  was  not  witnessed  by  other  medical  men  of  judgment, 
well  known  to  the  profession.  If  my  treatment  be  not  useful,  it 
has  singularly  deceived  me  in  curing  my  patients.  If  it  be 
not  new,  it  is  strange  that  so  many  others  in  Dublin,  that  the 
whole  body  of  practitioners  should  have  been  fully  as  ignorant 
of  it  as  I  was  myself. 

To  conclude,  I  must  observe  that  I  by  no  means  wish  to  re- 
commend tartar  emetic  as  a  specific  in  fever.  I  only  use  it  in 
the  complication  above  described.  In  fever  the  physician  must 
use  an  almost  endless  variety  of  treatment  according  to  the  cir- 
cumstances of  the  individual  case  before  him ;  and  he  only  will 
be  successful  who  watches  narrowly  the  progress  of  the  cases 
intrusted  to  his  care,  and  applies  the  appropriate  remedies  at 
tlie  proper  moment.  Bleeding,  leeches,  purgatives,  mercurials, 
antimonials,  absorbents,  acids,  stimulants,  tonics,  blisters,  chlo- 
ride of  soda,  may  each  be  necessary  in  the  treatment  of  different 
cases  at  different  stages  of  their  progress,  or  of  different  types. 
To  conclude,  the  treatment  of  fever  will  be  always  difficult — 
always  coniplex,  but  it  ought  to  be  successful. 


Art.  XXI. — A  Case  of  Serous  Discharge  from  the  Scalp  and 
Hair.     By  Isaac  Bracken,  L.  R.  C.  S.  I. 

"  TO  THE  EDITOR  OF  THE  DUBLIN  JOURNAL  OF  MEDICAL  SCIENCE. 

"  Ballymahon,  March  7tli,  1836. 

«  Sir, 

"  Permit  me  to  transmit  to  you  the  following  case,  in 
which  the  symptoms  were  so  unique,  and  the  changes  so  capri- 
cious, as  to  put  professional  credence  to  the  test.     As  I  believe 
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there  is  not  on  record  a  similar  instance,  it  must  make  my  best 
apology  for  soliciting  its  publication  in  the  Dublin  Journal. 

"  I  am,  Sir, 

'•'  Your  obedient  Servant, 

"  Isaac  Bracken." 

On  the  evening  of  the  9th  June,  1834,  I  was  requested  to  see 
Ellen  Dalton,  fetat.  17,  of  slender  habit,  residing  at  Drynan,  in 
my  immediate  neighbourhood.  1  found  the  patient  reclining  in 
bed,  with  the  head  resting  on  the  hand.  The  hair  from  that 
part  of  the  scalp  covering  the  frontal  bone  was  moist,  and 
formed  into  twenty  or  thirty  pencils,  (if  I  may  so  say,)  at  the  ex- 
tremity of  each  of  which  was  a  drop.  The  hair  on  the  re- 
mainder of  the  head  was  perfectly  dry.  On  the  floor  there  seemed 
about  ten  ounces  of  fluid,  which  her  friends  said  had  just  flowed 
from  the  head. 

She  stated  that  a  few  months  previous  she  had  got  a  severe 
wetting  returning  from  a  fair ;  afterwards  felt  a  chill,  succeeded 
by  a  profuse  perspiration,  to  which  at  different  times  since  she 
has  been  subject. 

For  the  last  four  or  five  days  she  has  had  a  teeming  of  fluid 
from  the  hair  on  the  anterior  part  of  the  head,  which  generally 
lasts  for  ten  or  fifteen  minutes.  She  is  warned  of  its  approach 
by  a  peculiar  sensation.  Her  skin  felt  natural ;  pulse  80 ; 
tongue  clean ;  had  no  thirst ;  bowels  free,  and  urine  of  usual 
quantity.     Catamenia  stated  to  be  regular. 

On  the  morning  of  the  10th  saw  her  again.  The  fluid  had 
been  received  into  a  basin  since  my  last  visit,  which  it  nearly 
filled.  It  was  of  a  straw  colour,  and  had  no  peculiar  smell. 
The  periods  of  discharge  were  most  frequent  from  four  to  six 
o'clock,  a.  m.  Patient  in  the  same  state  as  on  my  first  visit.  I 
to-day  premised  future  treatment,  with  a  brisk  purge  of  calomel 
and  rhubarb  ',  requesting  that  I  should  be  sent  for  on  the  acces- 
sion of  an  attack. 
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11th.  I  this  day  witnessed,  for  the  first  time,  the  distilling 
of  this  fluid.  Drops  fell  in  very  quick  succession  from  thirty 
points  or  so,  (as  fast  as  eave-drops  in  a  shower,)  which  lasted 
for  eleven  minutes,  when  they  ceased.  Discharge  to-day  equal 
to  yesterday.  Patient  not  weaker.  Medicine  had  operated  well. 
Ordered 

Sulph.  Quininae,  gr.  vi.  Pulv.  Bac.  Capsici,  gr.  i.  Ext.  Hum. 
Lupuli,  gr.  i.  ut  ft.  pil.  ii.  mane  meredieque  sumend. 

Patient  continued  in  same  state  till  the  20th,  when  I  or- 
dered the  quinine  to  be  increased  to  eight  grains,  three  times 
daily,  and  to  be  washed  down  with  a  glass  of  water  containing 
eight  drops  of  dilute  sulphuric  acid.  Fresh  meat  twice  a-day,  and 
ale  at  diimer.  Tested  the  fluid  for  albumen  to-day,  with  ferro- 
prussiate  of  potash,  muriatic  acid,  corrosive  sublimate,  and  heat, 
but  elicited  none.  Fluid  had  a  slight  saline  taste.  The  patient 
been  kept  out  in  the  air,  and  with  cheerful  companions,  for  the 
last  few  days. 

Up  to  the  3rd  of  July  she  has  been  better ;  fluid  gra- 
dually decreasing  to  a  ])int;  pulse  now  70.  To-day  I  found 
two  large  basins  full  of  fluid ;  patient  complains  of  weakness  for 
the  first  time ;  pulse  80,  and  weak. 

11th.  To-day  discharge  has  been  but  half  a  basin  full ;  pa- 
tient stronger. 

Up  to  the  2nd  of  August,  discharge  daily  lessening.  On 
the  13th  it  had  ceased,  and  she  continued  well  till  the  17th,  still 
continuing  her  medicine,  with  an  occasional  purgative.  On  vi- 
siting her  to-day  I  found  the  stomach  in  so  irritable  a  state,  that 
it  would  retain  nothing.  I  directed  that  she  should  be  kei)t  for 
ten  hours  without  food,  and  then  have  a  littde  green  tea  and 
toast. 

18th.  Stomach  relieved,  but  she  still  retches  occasionally. 
Ordered  infusion  ofcolumba,  with  carb.  soda. 

19th.  Better. 

20th.  Stomach  retains  food.  Medicine  continued  till  the 
24th,  when  all  medicine  was  discontinued. 


from  the  Scalp  a?id  Hair.  469 

On  the  2nd  of  September  I  was  requested  again  to  see  her, 
as  she  had  a  return  of  the  discharge.  I  was  surprized  to  find 
that  it  now  came  from  the  posterior  part  of  the  head,  but  not  in 
the  same  quantity.  Pulse  80.  Ordered  quinine  and  sulphuric 
acid  diluted,  to  be  renewed.  The  discharge  ceased  entirely  by 
the  8th.     She  has  not  since  been  subject  to  it. 

There  seemed  no  constitutional  derangement  throughout  in 
.  this  case. 
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On  the  Discoveries  of  Jorg  relative  to  t/ie  Lungs  of  Children 
immediately  after  Birth. 

ANALYF.IS  AND  OBSERVATIONS.       BY  DR.  GRAVES. 

The  interesting  investigations  of  Doctor  Jorg  were  first  noticed 
in  March,  1834,  in  the  Dublin  Medicjil  Journal,  and  in  Sep- 
tember of  the  same  year  some  account  of  them  was  published 
in  the  Gazette  Medicale  de  Paris.  Doctor  Jorg's  dissertation 
appeared  in  Latin  in  1832;  since  which  lie  has  bestowed  much 
attention  on  the  same  subject,  and  in  1835  published  in  Ger- 
man, the  volume  whose  contents  I  am  now  about  to  notice. 
Finding  confusion  had  arisen  from  want  of  some  word  to  ex- 
press that  state  of  the  lungs  in  infants,  in  which  portions  of  these 
organs  are  found  to  have  been  not  at  all,  or  but  imperfectly 
dilated  by  the  air  during  the  time  they  continued  to  breathe, 
he  has,  in  the  present  work,  (entitled  Die  Fotushinge  in  gehor- 
7ien  kinde,  i^c.)  endeavoured  to  remedy  this  defect  by  the  use 
of  a  new  word  Atclehtasis,  derived  from  the  Greek,  and  signi- 
fying imperfect  dilatation. 

In  order  to  understand  the  chain  of  phenomena  which  ])rc- 
cede  and  cause  the  first  respiratory  act,  and  to  appreciate  the 
nature  of  the  agencies,  which,  by  impairing  the  energetic  action 
of  those  causes,  give  rise  under  particular  circumstances  to 
Atelektasis,  is  the  object  of  Dr.  Jorg's  first  chapter;  he  tliere 
traces  the  different  stages  of  foetal  nutrition  and  respiration, 
and  shows  how  the  intensity  and  vigour  of  both  begin  to  dimi- 
nish, immediately  before  the  time  arrives  for  the  expulsion  of 
the  child  from  the  womb.  The  vascularity  and  vital  energy  of 
the  ]jlacenta,  are  thus  evidently  on  the  wane,  and  this  organ 
imdergoing  a  sort  of  marasmus,  carries  on  with  decreasing 
])owers  the  important  functions  of  nutrition  and  foetal  respira- 
tion ;  at  the  same  time,  the  activity  of  the  amnion  declines,  and 
consequently  its  aid  in  promoting  this  object  (in  whatever  way 
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that  aid  acts)  also  diminishes.  The  process  of  delivery  next 
begins,  and  uterine  pains  and  contractions  follow  in  their  na- 
tural order;  now  it  is  highly  probable,  that  those  pains  and 
contractions  exercise  a  direct  influence  on  the  placental  cir- 
culation, both  maternal  and  foetal,  and  thus,  powerfully  tend  to 
interrupt  the  placental  functions,  among  the  rest,  that  which 
aerates  the  blood  of  the  foetus.  Here  we  see  a  wise  provision 
of  nature ;  one  mode  of  respiration  is  repeatedly  interrupted 
previously  to  its  being  entirely  suspended,  so  that  the  child  la- 
bours at  the  moment  of  birth  under  in  all  the  bodily  feelings 
which  are  coupled  with  the  necessity  of  breathing,  and  conse- 
quently at  the  instant  where  it  is  exposed  to  the  air,  it  is  im- 
pelled by  all  those  feelings,  concentrated  and  acting  with  the 
greatest  energy,  to  make  a  full  inspiration.  Observe,  however, 
that  each  preceding  uterine  contraction,  by  suspending  or  di- 
minishing the  placental  circulation  chiefly  in  the  smaller  vessels 
and  the  circumference  of  that  organ,  has  prejwred  the  way  for 
the  change  which  now  takes  place,  by  lessening  the  respiratory 
effects  of  the  placenta  on  the  blood  of  the  foetus.  That  the 
uterine  contractions  accompanying  the  labour  |3ains,  exert  a 
very  important  influence  in  thus  compressing  the  placenta,  is 
anatomically  necessary.  Tiiat  these  contractions  operate  through 
the  circulation  of  the  placenta  on  that  of  the  foetus,  is  a  priori 
more  than  probable  ;  this  probability  however,  is  converted  into 
a  certainty,  by  the  fact  first  observed  at  Berlin,  but  which  Dr. 
Jorg  has  not  noticed  in  connexion  with  this  subject,  that  a  no- 
table acceleration  of  the  foetal  pulse  takes  place  immediately 
before  the  commencement  of  each  labour  pain.  Now,  as  the 
contraction  of  the  uterus  commences  many  seconds,  sometimes 
even  half  a  minute  before  the  pain  is  felt,  we  have  an  explana- 
tion of  the  manner  in  which  this  acceleration  of  the  foetal  pulse 
preceding  the  pain  is  caused,  for  we  can  readily  understand 
why  the  foetal  heart  begins  to  act  with  greater  rapidity,  when 
the  pressure  on  the  placenta  produces  a  certain  degree  of  em- 
barrassment in  its  circulation,  and  a  consequent  dithculty  in  the 
transmission  of  blood  from  the  foetus  to  that  organ.  This  sub- 
ject has  not  been  yet  considered  in  the  light  in  which  the  pre- 
ceding observations  place  it,  and  is,  I  think,  well  worthy  oi' 
further  examination. 

From  the  preceding  observations.  Dr.  Jorg  concludes, 
that  in  estimating  the  physiological  effects  of  labour  and  the 
acconqianying  pains,  we  must  not  restrict  ourselves  merely 
to  the  expulsion  of  the  child,  and  the  restoration  of  the 
uterus  to  a  state  compatible  with  the  n:ot!ier's  safety,  but 
we  must  consider  the  act  of  parturition  as  acting  powerfully, 
by  means  of  its  duration,  and  the  number  and  energy  of  the 
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accompanying  uterine  contractions,  upon  the  system  of  the 
child,  so  as  to  prepare  it  for  new  efl^orts  necessary  for  the  dis- 
charge of  the  altered  functions  of  respiration  ;  a  parturition  of 
the  natural  duration,  gradually  checks  the  placental  circulation, 
and  limits  that  of  the  foetal  chiefly  to  its  own  system,  while  it 
engenders  in  the  latter,  a  gradually  increasing  and  finally  an 
urgent  want  of  some  new  mode  of  respiration.  If  the  act  of 
parturition  be  much  shorter  in  duration  than  is  natural,  the 
child  incurs  the  danger  of  being  born  in  other  respects  healthy, 
but  not  at  the  moment  endowed  with  the  organic  stimulus  to 
expand  its  chest  for  the  purpose  of  making  the  first  inspiration. 
The  more  urgent  this  stimulus,  the  more  decided  and  health- 
ful its  effects,  the  more  the  state  of  the  child  approaches  to 
that  of  asphyxia,  suddenly  induced  in  the  adult  by  want  of  air, 
as  in  submersion,  the  more  powerful  will  be  the  exertion  of  the 
respiratory  system  of  muscles,  and  the  more  perfect  the  dilatation 
of  the  lungs  by  the  air  at  the  first  inspiration.  Once  the  air,  in 
consequence  of  this  well-performed  first  inspiration,  has  pene- 
trated to  the  air  cell  in  every  part  of  the  lungs,  the  function  of 
respiration  proceeds  without  embarrassment. 

Let  us  now  study  the  effects  of  this  new  function  on  the  circu- 
lation, in  doing  which  I  shall  not  follow  Dr.  Jorg,  but  shall  com- 
municate some  considerations  which  I  have  been  in  the  habit  of 
bringing  forward  in  my  physiological  lectures.  In  the  first  place 
we  must  take  for  granted  the  great  jwwer  of  the  capillaries,  and 
the  important  part  they  play  in  causing  the  motion  of  the  blood, 
and  co-operating  in  its  progress.  It  is  the  capillaries  which  act 
in  powerfully  drawing  the  blood  into  limbs  in  which  the  main 
artery  has  been  tied,  and  to  their  vital  action  is  owing  the  final 
restoration  of  the  circulation  ;  it  is  to  the  unnatural  action  of  the 
capillaries  in  an  irritated  part,  that  is  owing  the  great  afflux  of 
blood  to  that  part.  Let  cold  be  applied  to  the  hand  sufiiiciently 
long  to  weaken  and  impair  the  vital  force  of  its  capillaries,  and 
immediately,  although  the  great  arteries  of  the  hand  are  as 
pervious  as  before,  and  although  they  present  no  obstacle  what- 
soever to  the  blood  flowing  from  the  heart,  and  impelled  by  that 
organ  with  its  usual  energy,  immediately  I  say,  the  quantity  of 
blood  in  the  hand  notably  diminishes,  the  skin  becomes  paler 
and  exsanguineous,  and  the  fingers,  to  use  the  common  phrase, 
die  ;  and  all  this  in  consequence  of  the  vital  energies  of  the  ca- 
pillaries being  impaired  by  the  cold.  The  capillaries  of  the 
lungs  play  an  important  part  in  the  pulmonary  circulation;  the 
])assage  of  the  blood  through  the  pulmonary  tissue,  from  the 
right  side  of  the  heart  to  the  left,  is  raj^id,  and  as  it  were  unim- 
peded in  the  natural  state,  and  during  the  continuance  of  healthy 
respiration  ;  but  the  moment  the  latter  fails,  the  moment  that 
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the  capillary  system  of  the  lungs  is  impaired  in  vitality  by  the 
contact  of  blood  not  properly  aerated,  that  moment  do  the  ca- 
pillaries begin  to  forward  the  circulation  through  the  pulmonary 
tissue  with  less  energy,  that  moment  commences  a  gorged  state 
of  the  lungs,  in  fact  the  state  which,  continuing,  terminates  by 
cutting  off  the  passage  from  the  right  side  of  the  heart  through 
the  lungs  to  the  left,  altogether.  In  the  production  of  asphyxia, 
the  capillaries  of  the  pulmonary  tissue  are  the  chief  agents,  and 
to  the  restoration  of  their  vital  energy  must  all  our  curative 
effects  be  directed ;  here  It  is  vain  to  endeavour  to  restore  the 
powers  of  the  heart  alone.  The  vis  a  tergo  derived  from  the 
right  ventricle,  will  never  suffice  to  drive  the  blood  through  the 
gorged  lung  ;  this  can  be  only  effected  by  acting  on  the  capil- 
laries themselves  by  artificial  respiration,  which,  restoring  to 
them  their  lost  vital  energy,  immediately  draws  in,  and  expels 
the  venous  blood. 

We  are  now  prepared  to  understand  the  important,  the 
paramount  importance,  which  the  first  act  of  inspiration  exerts 
on  the  circulation  of  the  child  just  born ;  we  are  now  en- 
abled to  comprehend  the  hitherto  unexplained  phenomenon, 
the  sudden  change  in  the  cliannels  through  which  so  large 
a  body  of  blood  flows;  the  blood  impelled  by  the  combined 
agencies  of  the  foetal  heart,  the  foetal  capillaries,  and  the 
placental  capillaries,  flowed  in  channels  with  a  velocity  and 
force  proportioned  to  the  intensity  of  these  moving  forces. 
What  a  change  now  suddenly  takes  place ;  the  agency  of  the 
placental  capillaries,  at  first  gradually  diminished,  now  ceases 
altogether ;  the  circulation  through  the  cord  consequently  is 
arrested,  and  at  the  very  moment  that  the  placental  capillaries 
(which  had  so  long  and  so  powerfully  acted  in  determining  the 
flow  of  blood  to  and  from  that  organ  to  the  foetus)  cease  to 
exert  any  influence  ;  an  hitherto  almost  unemployed  and  still  more 
powerful  system  of  capillaries,  that  of  the  lungs,  starts  into 
action,  in  consequence  of  receiving  a  new  impulse  of  vitality,  a 
new  power  from  the  first  inspiration.  If  we  examine  the  con- 
sequences of  these  alterations,  they  can  be  easily  traced  to  their 
causes,  and  we  can  satisfactorily  account  for  the  sudden  change 
of  vessels  through  which  the  blood  now  flows  ;  we  can  readily 
ex])lain  why  deserting  the  route  of  the  ductus  venosvs,  \\\c  duc- 
tus arteriosus,  and  {\\q foramen  ovale,  it  rushes  past  its  wonted 
channels,  propelled  in  a  new  course  by  the  more  ])owerful 
attraction  of  the  pulmonary  capillaries;  in  fact  there  is  always 
a  system  of  caiiillaries  interposed  between  both  extremities  of 
the  arterial  and  of  the  venous  trees.  The  heart  is  placed  in  the 
centre,  by  its  ]iowers  destined  to  maintain  the  balance  of  the 
circulation ;  at  birth  the  system  of  pulmonary  capillaries  is 
suddenly  substituted    for    that   of  the   placental,    and    thus   a 
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Mew  disposition  of  moving  forces  being  established,  a  new 
direction  is  given  to  the  blood,  which  now  necessarily  flows 
through  vessels  hitherto  but  little  used,  although  fully  prepared 
for  its  reception — I  mean  the  pulmonary  arteries  and  veins. 
This  much  I  have  thought  it  right  to  add,  by  way  of  illustrat- 
ing the  physiology  of  this  important  epoch  in  the  circulation. 
We  are  now  prepared  to  follow  Dr.  Jorg  with  more  satisfac- 
tion, and  we  can  understand  the  injurious  eonsequences  of  a  too 
ra])id  expulsion  of  the  foetus,  for  the  child  then  fails  to  make  a 
full  and  perfect  inspiration,  and  often  breathes  not  at  all  for  some 
time  after  it  is  born  I  Hence  the  channels  in  which  the  blood 
flows  are  not  changed,  or  are  changed  but  in  part,  for  the  change 
is  exactly  proportioned  to  the  energy  with  which  the  pulmonary 
capillaries,  starting  as  it  were  into  new  life,  perform  their  func- 
tions. The  two  or  three  first  inspirations  are  the  most  intense 
and  energetic,  for  the  child  then  exerts  himself  under  the 
powerful  stimulus  of  want  of  breath.  When  these  inspirations 
have  the  effect  of  causing  the  air  to  pass  into  every  part  of  the 
vesicular  texture  of  the  lungs,  all  is  well,  and  the  function  is 
thenceforth  performed  with  vigourj  but  this  is  not  always  the 
case,  atul  then  a  portion,  often  a  considerable  portion,  of  the 
child's  lungs  remain  in  their  foetal  condition,  that  is  to  say,  of  a 
brownish  colour,  and  a  non-vesicular  and  consistent  liver-like 
texture;  the  portions  of  lung  which  thus  escape  the  healthful 
and  natural  dilatation  of  their  air  cells  on  the  first  inspira- 
tion, are  either  gradually  dilated  by  subsequent  efforts,  or  else 
nature  tailing  in  the  attempt  to  dilate  them  in  the  usual  way, 
Iries  to  get  rid  of  these  parts  now  acting  like  useless  and  foreign 
bodies,  and  sets  up  an  inflammatory  process,  often  ending  in 
interstitial  suppuration,  or  in  vomica?;  not  unfrequently  the  in- 
flannnation  gives  rise  to  a  complete  consolidation  o'i  i\\Q  atelek- 
iasic  parts,  which  may,  when  small,  be  confounded  with  tuber- 
cles, or  with  minute  and  insulated  hepatizations. 

It  is  obvious  that  every  cause  which  much  weakens  the  vital 
powders  of  the  child  before  its  actual  birth,  may  occasion  the 
occurrence  of  atelektasis.  Thus  may  act  long  continued  over 
violent  pressure  on  the  head,  hemorrhage  from  the  navel,  &c. 

Indeed  all  the  causes  commonly  enumerated  as  producing 
asphyxia  in  newly  born  infants,  may,  when  they  are  present  only 
in  a  slight  degree,  occasion  atelektasis.  After  very  easy  and 
rapid,  and  as  they  are  termed,  very  lucky  deliveries,  the  child 
is  often  observed  to  be  large,  of  a  healthy  appearance  and 
form,  but  nevertheless  very  weak  and  unexcitable,  although 
without  any  of  the  symptoms  of  asphyxia  ;  its  extremities  hang 
flaccid  and  powerless;  the  voice  is  weak  and  whimpering;  the 
respiration  proceeds  as  it  were  in  a  deficient  superficial  manner, 
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and  the  respiratory  motions  of  the  chest,  ]5articularly  those  of  its 
anterior  portions,  were  evidently  limited  in   extent ;    the  eyes 
remain  dull  and  half  open.     When  such  infants  are  placed  in  a 
warm  bath,  and  other  stimulating  remedies  are  applied  in  the 
usual  manner,  the  debility  seems  somewhat  diminished ;  the  limbs 
are  moved  about  a  little ;  the  eyes  more  opened  ;   but  still  the 
respiration  continues  deficient  and  superficial,  consisting  of  a  short 
panting  breathing  like  that  of  persons  affected  with  the  asthma, 
or  with  hydrothorax  r  children,  on  the  contrary,  which  are  born 
after  a  very  difficult  labour,  generally  exhibit  a  swollen  state  of 
the  head,  and  though  they  too  are  often  very  weak,  yet  they  can 
be  easily  distinguished  from  the  former  by  several  characteristic 
symptoms,  such  as  a  red  or  even  bluish  tinge  of  skin,  bearing 
marks  of  violent  compression,  and  often  a])pearing  bruised  ;  such 
infants   often   come  into   the  world   asphyxiated,   and   always 
very  weak  and  exanimated.     In  many  cases  indeed  they  appear 
already  dead,  and  do  not  begin  to  move  the  lips  and  chest  even 
feebly  for  a  quarter  of  an  hour  or  longer  after  birth  ;  the  breath- 
ing at  first  weak  and  suppressed  gradually  improves  in  some  few, 
mitil  it  reaches  a  degree  of  development  compatible  with  the 
support  of  life.     Generally  their  debility  is  too  great,  and  their 
respiratory  motions  continuing  limited,  they  grow  worse  ;  their 
respiration  wants  the  natural  depth  and  regularity,  and  though 
it  has  become  continued,  is  evidently  imperfect.     They  do  not 
litter  any  loud  cries,  and  at  most  have  a  whimpering  and  weakly 
voice  ;    their  eyes  are   generally  closed  and  are  opened   with 
difficulty,  while  their  limbs  seem  paralyzed,  or  are  moved  at  a 
later  period  with  apparent  difficulty  :   all  these  symptoms  are 
the  more  untractable,  on  account  of  being  occasioned  by  inju- 
rious impressions  made  on  the  brain,  and  which  having  been  of  a 
mechanical  and  stimulating  nature,  forbid  the  employment  of 
exciting  remedies.     Frequently,  indeed,  great  debility  remains 
even  after  the    consequences  of  over    pressure   on    the    brain 
have  ceased  ;  frequently,  too,  convulsions  take  place,  depending 
not  upon    imperfect   res])! ration,    but  on   previously    received 
cerebral  lesions.     Sick  children  of  this  sort  exhil)it  but  slight 
symptoms  of  revival  when  placed  in  a  warm  bath  ;  their  de- 
bility continues,  and  they  speedily  fall  into  a  slumber,  disturbed 
by  slight  convulsive  motions  ;  or  they  lie  relaxed  and  quiet  with 
open  eyes.     The  superficial  and  short  respiration  can  scarcely 
be  perceived,  and  the  voice  remains  weak   and   whimpering. 
If,  on  the  other  hand,  premature  delivery,  excessive  lu-vmor- 
rliage,  or  any  thino-  else  vvhich  depresses  the  powers  of  life,  is  the 
cause  of  the  child's  weakness  during  the  first  few  minutes  that 
succeed  its  birth,  then  the  symptoms  observed  coincide  entirely 
with  those  described  as  occurring  in  infants  born  too  speedily. 
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It  may  perhaps  be  possible  to  discern  in  what  children  a  con- 
nate debility  produces  the  mischief,  if  they  exhibit  other  proofs 
of  weakness,  such  as  an  imperfect  development  of  the  limbs 
and  flesh,  a  deficiency  of  size  and  weight,  or  an  evident  state  of 
anaemia. 

Now  although  atelektasis  of  the  lu?igs  is  produced  by  the 
operation  of  different  causes  in  each  of  these  classes,  by  a  want 
of  that  stimulus  of  deficient  aeration  of  the  blood,  which  excites 
the  action  of  the  respiratory  muscles  in  the  first  class ;  by  a 
suppression  of  vital  energy  in  consequence  of  some  passing 
injury  of  the  brain  or  spinal  marrow  on  the  second;  and  by  a 
connate  want  of  vital  energy,  usually  the  result  of  premature 
delivery,  in  the  third  class:  although  atelektasis  may  originate 
in  causes  so  distinct,  yet  once  produced,  it  occasions  in  all  conse- 
quences very  similar,  for  it  is  only  in  the  few  hours  immediately 
succeeding  the  child's  birth,  that  these  classes  can  be  clearly 
discriminated  from  each  other ;  as  the  disease  proceeds,  the  pul- 
monary aflTection  becomes  more  and  more  pronounced,  and 
necessarily  engrosses  all  our  attention,  and  the  symptoms  to 
which  it  gives  rise  are  very  nearly  the  same,  no  matter  what  may 
have  been  the  original  cause  of  the  atelektasis  itself.  These 
symptoms  supervene  in  the  course  of  a  few  hours  after  birth, 
and  generally  in  the  following  order  ;  excepting  obvious  debility 
the  infant  may  appear  to  a  superficial  observer  intolerably  good 
heahh,  esjiecially  as  it  makes  efforts  to  suck ;  these  efforts  are 
in  general,  however,  but  partially  successful ;  in  some  a  grayish 
or  livid  tint  may  be  observed  around  the  mouth  for  a  few 
seconds,  when  it  fades  away  again  to  re-appear  after  an  uncertain 
interval.  In  most  of  the  infants  a  bluish  red  colour  is  observable 
from  time  to  time  spreading  rapidly  over  the  whole  surface  of 
the  skin,  especially  that  of  the  face,  and  resembling  the  tint  pro- 
duced by  certain  stages  of  asphyxia.  The  respiration  is  per- 
formed in  a  superficial  manner ;  the  voice  scarcely  audible,  is 
plaintive ;  sucking  imperfectly  performed  ;  sleep  either  unnatu- 
rally prolonged,  or  else  disturbed  and  nearly  altogether  absent. 
In  the  latter  case  the  eyes  not  unfrequently  remain  constantly 
open,  and  the  body  and  limbs  are  scarcely  moved.  On  the 
second  or  third  day,  seldom  later,  spasms  set  in,  aflfecting  either 
the  muscles  of  the  face  or  else  spreading  to  other  parts; 
these  spasms  often  amount  to  fits  of  convulsions,  in  which  the 
eye-balls  are  turned  inwards  with  such  force,  that  the  cornea  of 
each  eye  seems  tied  to  its  inner  angle;  generally  the  skin  is  cold 
and  is  covered  with  a  clammy  sweat ;  the  pale  colour  of  the  skin 
at  times  changes  rapidly  to  a  livid  hue,  particularly  round  the 
mouth  and  nose,  while  the  nostrils  are  dilated,  as  if  by  a  strong 
effort.     The  livid  colour  around  the  mouth  and  nose  arises 
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from  a  derangement  of"  the  circulation  affecting  chiefly  the  ca- 
pillaries of  these  parts,  and  may  be  regarded  as  a  pathognomic 
sign  of  pectoral  disease  in  children.  Sacking  is  performed  very 
badly,  is  often  impossible,  and  many  children  are  soon  deprived 
even  of  the  power  of  deglutition.  They  very  seldom  cry,  and 
when  they  do,  the  tone  of  voice  is  remarkable,  being  whimper- 
ing, hoarse,  and  even  crowing,  something  like  the  voice  of  croupy 
children ;  at  times  a  slight  pectoral  rlionchus  may  be  heard, 
and  they  cough  a  few  times  in  the  course  of  the  day.  The 
mouth  and  eyes  generally  continue  open,  and  the  widened  inex- 
pressive ]jupil.s  are  turned  almost  always  in  the  same  direction; 
trismus,  and  a  remarkable  sweating  about  the  head,  are  occa- 
sionally, but  not  usually,  observed. 

I  have  never  remarked,  says  Dr.  Jorg,  that  this  group  of 
symptoms  proves  speedily  fatal  on  their  first  accession  ;  on  the 
contrary,  a  certain  degree  of  remission  usually  takes  place  ;  the 
convulsions  diminish  in  intensity,  and  gradually  disappear;  the 
skin  becomes  warm  ;  the  eyes  and  head  assume  a  more  natural 
aspect  and  position ;  the  rhonchus  either  vanishes  or  greatly  de- 
creases, and  the  power  of  sucking  is  restored  ;  still,  however,  a 
well  marked  degree  of  debility  remains  behind,  which  com- 
bined with  the  remains  of  the  above  symptoms,  however  dimi- 
nished in  intensity,  is  sufficient  to  put  an  attentive  observer  on 
his  guard,  and  warn  him  of  the  magnitude  of  the  danger. 

When  proper  means,  unremitting,  and  zealously  applied, 
have  succeeded  in  producing  alleviation,  the  second  paroxysm 
is  much  less  violent  than  the  first ;  the  cramps  and  convulsions, 
the  ronchus,  the  dyspnoea,  and  the  hoarseness  of  voice,  return 
in  less  than  twenty-four  hours,  but  they  are  less  violent  and  of 
shorter  duration.  The  skin  is  not  so  cold,  and  the  bluish  tint 
which  is,  as  it  were,  seen  throush  it,  is  much  less  intense  and 
more  fugitive;  the  general  debility  decreases,  and  immediately 
after  the  subsidence  of  the  second  paroxysm,  the  children  again 
take  the  breast.  Should  this  improvement  continue,  the  power 
of  sucking  increases  ;  the  child's  cries  become  more  natural;  the 
limbs  and  body  are  moved  with  greater  ease,  and  the  mouth  is 
closed  during  slec]),  which  is  tranquil.  The  longer  intervals 
between  the  fits  and  their  comjiarative  mildness,  encourage  our 
hope  of  recovery,  which  are  more  and  more  confirmed  by  the 
increasing  strength  of  the  infant,  especially  in  sucking,  and  its 
more  perfect  respiration. 

In  children  when  this  affection  runs  an  unfavourable  course, 
matters  are  very  different ;  after  the  first  paroxj'sm  of  convulsions, 
the  debility  and  listlessness  are  greatly  augmented,  the  voice 
remains  husky,  and  a  rhonchus  in  the  chest  continues,  while 
something  like  coughing  is  occasionally  heard.  Doctor  Jorg 
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says,  tliat  the  debility  in  these  children  is  too  great,  and  the 
respiration  is  too  imperfect  to  enable  them  to  coiisli  out,  as  it 
is  called.  During  the  remission,  the  infant  lies  with  half-open 
eyes,  and  enjoys  no  true  sleep,  and  slight  convulsive  twitcliea 
play  about  its  mouth  and  upper  extremities.  In  twelve  or 
fourteen  hours  a  new  paroxysm  comes  on  of  longer  duration 
than  the  former,  and  in  which  it  is  bereaved  of  all  power  of 
sucking  or  swallowing,  while  the  skin  becomes  cold  and  pale. 
This  paleness,  however,  often  alternates,  in  the  latter  accessions, 
with  a  livid  tinge  of  the  skin  over  the  whole  body,  while  the 
accumulation  of  phlegm  in  the  air  passages  threatens  impend- 
ing suffocation.  The  eyes  are  so  turned  out  of  their  natural 
direction,  that  scarcely  a  segment  of  their  cornea  can  be  seen  ', 
the  hands  are  clenched ;  the  toes  bent,  and  all  the  extremities 
drawn  towards  the  trunk.  The  alvine  evacuations  are  very  con- 
fined, or  cease  altogether.  The  attendants  are  often  inclined  to 
think  that  the  child  has  actually  died  in  one  of  these  fits  of  con- 
vulsions, either  of  apoplexy  or  suffocation,  for  it  ceases  to  breathe 
for  half  a  minute,  or  even  much  longer,  and  grows  so  livid  and 
cold  meanwhile  as  really  to  assume  the  appearance  of  being 
lifeless;  after  a  time,  nevertheless,  the  respiratory  motions  are 
again  observable,  and  the  pectoral  rhonchus  is  heard  louder 
than  before,  while  every  now  and  then  the  child  draws  a  deep 
sigh-like  breath.  The  respirations,  indeed,  succeed  each  other 
at  long  intervals  at  first,  and  are  performed  so  unnaturally,  and 
with  such  violent  spasmodic  efforts,  that  they  resemble  a  snap- 
ping or  catching  at  the  air.  It  seems  altogether  impossible  for 
the  little  sufferer  to  live  or  liecome  better,  so  long  are  the 
pauses  between  the  inspirations,  so  livid  is  the  body,  and  so 
disturbed  the  features  and  eyes ;  the  breathing  notwithstanding 
becomes  by  degrees  more  continuous,  the  lividity  of  the  skin 
diminishes;  the  heat  returns;  the  eyes  are  less  distorted;  and 
in  fine  the  symptoms  all  become  mitigated ;  thus  proclaiming 
the  approach  of  another  remission.  This  remission,  however,  is 
attended  with  a  more  alarming  degree  of  debility  and  sinking 
than  the  former,  and  with  a  much  less  perfect  subsidence  of 
the  convulsive  motions,  which  indeed  continue  with  more  or 
less  violence,  while  the  child  unable  to  suck  or  swallow,  is  evi- 
dently oppressed  with  dyspnoea,  accompanied  by  a  peculiar 
attempt  at  coughing,  and  a  continued  rhonchus.  The  collapse 
and  emaciation  are  so  great,  that  combined  with  the  extreme 
pallor,  and  a  glazed  eye,  they  impart  to  the  poor  infant's  coun- 
tenance the  expression  of  old  age. 

It  seems  now  impossible  for  the  child  to  survive  another 
paroxysm  ;  and  yet  it  often  does,  and  it  may  even  survive  more 
than  one,  nay,  several. 
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After  a  shorter  remission  than  before,  the  third  fit  com- 
mences, with  the  same  symptoms,  except  that  the  extreme  de- 
bility of  the  child  renders  the  convulsive  motions  less  energetic. 
Instead  of  the  clonic  spasms,  tonic  are  now  frequently  ob- 
served, and  the  child  at  the  same  time  that  it  becomes  gene- 
rally livid,  stretches  itself  out  bent  backwards  in  a  fit  of  general 
trismus;  the  limbs  stiff";  the  fingers  drawn  inwards;  the  mouth 
shut;  and  the  eyes  distorted;  after  from  half  an  hour  to  one 
or  several  hours  have  been  passed  with  little  rest  in  this  ago- 
nizing state  of  spasmodic  suffering,  again  a  remission  takes 
place,  but  it  is  of  still  shorter  duration  than  the  preceding ; 
and  thus  the  child  at  last  either  sinks  exhausted,  or  dies  in  a 
fit  of  convulsions. 

Doctor  Jorg  is  of  opinion,  that  when  the  disease  does  not 
end  in  perfect  recovery  or  in  death,  it  may  give  rise  to  various 
chronic  lesions.  Thus  all  the  portions  of  the  lung  occupied  by 
the  atelektasis  may  become  consolidated,  so  as  to  lose  all 
traces  of  their  natural  vesicular  structure,  and  so  they  may 
remain  useless,  but  not  injurious,  the  functions  of  respiration 
being  sufficiently  performed  by  the  rest  of  the  organ  ;  when, 
however,  the  atelektasis  is  very  extensive.  Doctor  Jorg  thinks 
that  a  chronic  morbus  cccrideus  or  cijanosis  may  be  the  con- 
sequence, and  I  may  observe  that  the  foramen  ovale  must 
remain  open,  for  the  most  potent  force  which  operates  in 
diverting  the  current  of  blood  into  another  channel,  now  acts 
but  imperfectly,  and  consequently  blood  in  proportion  to  that 
deficiency  must  still  flow  through  the  foramen  ovale.  In  fact 
I  am  persuaded  that  in  some  cases  of  morbus  caruleus  attri- 
buted to  an  open  foramen  ovale,  or  ductus  arteriosus,  the  true 
cause  resides  in  the  lungs,  whose  capillaries  refuse  to  draw  the 
usual  quantity  of  blood  to  an  organ,  but  imperfectly  qualified 
for  its  aeration,  and  through  the  capillaries  of  which  organ  it 
cannot  be  transmitted  exce{)t  it  be  aerated,  as  is  well  proved  by 
the  experiments  of  Alison  and  others.  In  such  cases  nature 
perceives  at  once  the  necessity  of  still,  to  a  certain  extent,  keep- 
ing open  the  former  passages  for  the  blood. 

It  is  evident^  that  in  many  cases  the  portions  of  lung  occu- 
pied by  atelektasis  may  run  into  acute  or  chronic  pneumonia, 
and  in  some  persons  in  whom  these  diseases  do  not  prove  fatal, 
the  foundation  of  a  delicacy  of  lungs,  dyspnoea,  and  shortness  of 
breath  may  be  laid,  which  may  continue  for  life.  In  other 
cases,  a  constant  fever  and  bronchitis  are  the  consequence  of 
atelektasis,  but  Dr.  Jin'g  confesses,  that  all  these  patliological 
relations  of  atelektasis  require  a  still  more  extensive  and  dili- 
gent examination  of  the  subject. 

Diagnosis. — It  rec^uires  not  a  little  attention  and  exi)erienco 
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to  analyze  the  various  and  complicated  phenomena  that  mark 
this  disease  ;  nor  is  it  at  first  easy  to  separate  the  primary  from 
the  secondar}-  symptoms.  A  careful  examination  of  the  rela- 
tion they  bear  to  each  other,  as  to  the  period  at  which 
each  first  appears,  is  of  great  assistance  in  making  this  analysis, 
for  we  can  thus  detemiine  with  much  certainty  which  is  cause 
and  which  effect :  this  observation  applies  especially  to  the 
respiratory  and  cerebral  symptoms.  That  a  considerable  portion 
of  the  child's  lungs  remains  in  its  foetal  state,  undistended, 
and  comparatively  solid,  (without,  however,  having  undergone 
the  true  pneumonic  hepatization,)  is  most  clearly  proved  by 
the  following  group  of  symptoms:  A  superficial,  short,  anxious, 
at  times  almost  imperceptible,  a  not  unfrequently  intermitting 
and  weak  respiration ;  a  whining,  unnatural  tone  of  voice,  dimi- 
nished power  of  sucking,  and  an  imj^erfectly  expanded  thorax, 
combined  generally  with  distension  of  the  belly.  These,  and 
various  symptoms  of  imperfect  aeration  of  the  blood,  such  as 
a  passing  lividity  and  coldness  of  the  skin,  general  weak- 
ness, &c.,  sufficiently  indicate  that  the  source  of  the  child's 
sufferings  is  situated  in  the  lungs.  The  convulsions,  when  not 
produced  by  cerebral  injuries  received  during  labour,  are  evi- 
dently mere  consequences  of  the  thoracic  aflection,  and  are 
observed  to  make  their  appearance  after  these,  and  to  be  pro- 
portioned to  tiieir  intensity.  It  is  obvious,  that  unless  we  have 
an  opportunity  of  watching  the  development  of  the  symptoms 
from  the  very  moment  of  the  child's  birth,  we  will  not  be  able 
to  discriminate  with  accuracy  whether,  in  such  cases,  the  cere- 
bral affection  is  primary  or  secondary  ;  and  Avhen  we  see  the 
child  for  the  first  time  after  all  the  very  complicated  symptoms 
of  this  disease  have  supervened,  an  accurate  diagnosis  becomes 
still  more  difficult,  particularly  since,  as  we  have  remarked 
above,  the  original  atelektasis  may,  after  a  time,  originate  new 
lesions,  such  as  bronchitis  or  pneumonia.  Doctor  Jorg  acknow- 
ledges, that  at  the  time  he  published  his  valuable  work,  he  was 
not  practised  in  the  stethoscope,  and  consequently,  he  cannot 
from  experience  point  out  what  assistance  that  instrument  and 
percussion  are  capable  of  giving  in  the  investigation  of  ate- 
lektasis. 

Prognosis. -^li  is  obvious  that  much  will  depend  on  the 
prompt  application  of  remedies  at  the  very  first  commencement 
of  this  disease :  in  fact  if  instant  aid  be  not  at  hand  when  the 
child  is  born,  but  little  can  be  expected ;  as  long  as  the  undis- 
tended portions  of  the  lungs  remain  free  from  inflammation,  we 
may  hope  for  a  complete  cure,  especially  if  no  very  dangerous 
complications  accompany  the  disease.  But  when  the  case  is 
otherwise,  and  inflammation  has  once  commenced  in  the  por- 
tions occupied  by  the  atelektasis,  then  even  an  imperfect  reco- 
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very  can  be  only  hoped  for  when  these  portions  were  originally 
of  small  extent. 

Treatment. — Much  care  must  be  taken  to  prevent,  if  possible, 
the  disease  from  being  formed,  and  the  physician  must  therefore 
attend  especially  to  the  prophylactic  treatment.  Tn  the  first  place, 
we  must  endeavour  to  prevent  a  too  speedy  delivery,  when  cir- 
cumstances give  us  reason  to  expect  that  the  process  of  parturition 
may  prove  unusually  short.  This  is  to  be  done  by  advising  the 
patient  to  lie  as  quiet  as  possible,  and  to  abstain  from  exer- 
ting herself  over-strenuously  in  straining  to  assist  the  pains  ;  the 
aid  of  mechanical  pressure  to  the  abdomen  must  be  likewise 
avoided,  and  we  must  give  nothing  stimulating  internally.  In 
former  times,  the  act  of  parturition  was  only  regarded  as  a  sim- 
ple expulsion  of  its  contents  by  the  uterus,  and  it  was  thought 
that  the  sooner  it  was  accomplished  the  better ;  now,  however, 
our  views  are  altered,  and  w^e  consider  this  process  not  merely 
as  one  of  simple  expulsion,  but  as  intimately  connected  (accord- 
ing to  the  manner  in  which  it  is  performed)  with  the  health  of 
the  child  as  well  as  of  the  mother. 

Every  thing  that  tends  to  produce  unnatural  pressure  on 
the  head  or  spinal  column  must  be  avoided,  and  we  must  be 
very  careful  in  stopping  ha3morrhage  from  the  cord,  as  any 
impression  of  an  injurious  nature  on  the  nervous  or  vascular 
system  is  peculiarly  liable  to  render  the  first  inspiration  imper- 
fect. We  must  also  very  carefully  remove  any  accidental  ob- 
structions in  the  mouth  or  nasal  passages,  owing  to  the  pressure 
of  mucus,  blood,  liquor  amnii,  or  meconium. 

When  the  infant  is  weakly,  or  but  imperfectly  developed,  in 
consequence  of  the  dissolute  life  or  some  disease  of  the  mother, 
the  supervention  of  atelektasis  cannot  be  averted  without  the 
greatest  care  and  attention,  and  even  the  best  directed  efforts 
frequently  fail ;  the  treatment  must  in  such  cases  commence  at 
the  birth  of  the  child,  and  must  consist  of  means  calculated  to 
stimulate  a  debilitated  frame  to  a  more  perfect  discharge  of  the 
respiratory  function.  Here  the  end  and  the  means  are  pecu- 
liarly the  same  as  when  a  too  speedy  delivery  is  the  cause  of  the 
evil,  with  this  difference,  however,  that  naturally  weak  or  im- 
perfectly developed  infants  require  a  nuich  longer  continuance 
of  care  and  attention. 

When  the  proper  precautions  for  averting  the  formation  of 
atelektasis  have  not,  or  have  been  in  vain  employed,  we  must 
have  recourse  to  remedies  whose  selection  depends  on  the  pe- 
culiar exigencies  of  each  case.  As  the  innnediatc  cause  of  the 
disease  consists  in  portions  of  the  lung  remaining  in  their  footal 
condition,  undistendcd  by  air,  we  must  direct  our  whole  atten- 
tion to  the  removal  of  so  injurious  a  state  of  things,  thereby 
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preventing  both  the  immediate  danger,  and  tlie  remote  but  certain 
ill-effects  which  arise  when  these  portions  of  the  pulmonary  tis- 
sue are  permanently  solidified  by  inflammation.  However  ener- 
getically we  act,  we  must  always  bear  in  mind  that  the  disease 
may  be  complicated  with  pressure  on  the  brain,  or  straining  of 
the  spine,  injuries  which  directly  impair  the  nervous  influence 
necessary  for  the  function  of  respiration,  but  which  cannot  be 
treated  by  the  application  of  stimulants  meant  to  excite  the  in- 
jured parts.  We  must  in  such  cases  proceed  very  cautiously 
with  the  means  calculated  to  revive  the  infant,  in  order  not  to 
]")ush  them  beyond  the  proper  point,  and  thus  incur  the  danger 
of  extinguishing  the  scarcely  kindled  vital  spark  by  over-stimu- 
lation, for  here  it  is  not  as  when  we  contend  with  the  asphyxia, 
from  mere  debility  or  other  causes,  where  by  gaining  the  first 
deep  inspiration,  life  is  won.  Here  other  evils  await  us,  and 
^  even  ai"ter  natural  respiration  has  commenced,  death  may  soon 
supervene  in  consequence  of  apo])lectic  congestion  of  the  ner- 
vous centres. 

When  the  infant  arrives  into  the  woild  exceedingly  weak, 
or  when  we  have  reason  to  suspect  the  previous  application  of 
some  degree  of  violence  to  the  head  or  spine,  we  must  endea- 
vour to  resuscitate  it  with  caution,  and  in  the  following  manner  : 
In  the  first  place  it  must  be  immediately  put  in  a  warm  bath  at 
\h)",  if  we  cannot  succeed  in  reviving  it  before  the  naval  string  is 
divided,  which,  however,  should  always  be  attempted,  the  child 
being  in  the  bath,  and  every  thing  which  obstructs  the  passage 
of  air  through  the  mouth  or  nose  removed,  we  must  rub  the 
soles,  palms,  and  whole  length  of  the  spine,  diligently  with  a 
soft  flesh-brush,  and  we  may  apply  friction  either  with  the  hand 
or  a  brush  to  the  chest.  A  little  sulphuric  ether  may  be 
sprinkled  on  the  belly,  chest,  and  back,  and  may  be  also  cau- 
tiously ])laced  in  contact  with  the  inside  of  the  mouth  and  nos- 
trils ;  the  fauces  and  internal  nares  may  be  next  irritated  with  a 
leather,  and  we  even,  when  the  case  seems  obstinate,  attempt 
awakening  the  respiratory  energy  by  introducing  some  sternuta- 
tory ])owder  into  the  nose.  Some  recommend  us  to  blow  into 
the  nostrils  air  loaded  with  stimulating  and  strong  odour,  and 
for  this  i)ur])ose  some  recommend  the  practitioner  to  chew  a 
little  garlic  ;  in  the  meantime  cold  water  may  be  occasionally 
dashed  with  the  hand  on  the  abdomen  and  thorax,  and  simple 
water  lavements  may  be  used,  or  else  both  the  water  of  the 
bath  and  that  used  for  the  lavements  may  be  quickened  by  the 
addition  of  a  little  vinegar.  If  we  succeed  in  thus  arousing 
the  slumbering  powers  of  life,  we  must  immediately  make  a 
))ause  in  the  application  of  our  remedies,  in  order  to  avoid  the 
risk  of  over-stimulation.     In   general  it  will  be  necessary  to 
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resume  these  remedies  in  the  course  of  a  few  minutes,  and  tlnis 
we  proceed  pausing  now  and  then,  but  all  the  while  having  the 
pleasure  of  witnessing  the  uninterrupted  resuscitation  of  the 
infant.  During  this  period  care  must  be  taken  to  maintain  the 
bath  at  a  proper  temperature,  by  adding  hot  water  from  time 
to  time. 

Where  some  injurious  impression  has  been  made  upon  the 
nervous  centres  during  delivery,  it  is  useless  to  attempt  arti- 
ficially inflating  the  lungs ;  for  the  want  of  vital  energy  in  the 
respiratory  apparatus,  produced  by  the  nervous  lesion,  prevents 
these  organs  from  performing  their  proper  office,  and  conse- 
quently although  the  pulmonary  tissue  may  be  artificially  dis- 
tended with  air,  no  permanent  benefit  is  obtained  ;  nay,  artificial 
inflation,  particularly  when  pushed  too  far,  may  in  such  cases 
prove  dangerous  or  even  fatal.  Doctor  Jorg  seems  to  be  of 
opinion,  that  certain  injuries  of  the  nervous  system  received 
during  delivery,  may  so  impair  the  nervous  energy  of  the 
parenchymatous  substance  of  the  lungs,  that  healthy  dilatation  of 
the  pulmonary  tissue,  and  healthy  breathing,  are  eflfectually 
prevented,  even  although  the  whole  muscular  system  connected 
with  respiration  may  make  the  most  violent  eftbrts  to  carry  on 
this  function.  This  is  a  very  important  view,  and  should  not 
lightly  be  rejected,  su])ported  as  it  is  by  a  striking  case  and 
dissection;  indeed  I  have  long  been  of  opinion  with  Dr.  Town- 
send  and  others,  that  the  respiratory  motions  of  the  extreme 
bronchial  tubes  are  not  merely  passive  and  confined  ;  on  the  con- 
trary, there  is  reason  to  believe  that  they  are  active  and  exten- 
sive, and  of  great  importance  in  the  healthy  discharge  of  this 
function  ;  in  fact  in  some  diseases  from  the  beginning,  and  in 
almost  all  towards  their  fatal  termination,  asphyxia  seems 
induced  not  by  a  deficiency  in  the  motor  powers  destined  to 
act  on  the  diaphragm,  and  other  respiratory  muscles,  but  by  a 
failure  of  the  nervous  energy,  which  presides  over  the  respi- 
ratory motions  of  the  great  system  of  minute  air  passages.  In 
other  words,  I  believe  in  the  existence  of  paralysis  of  the 
lungs  themselves. 

Our  endeavours  to  resuscitate  the  infant  must  be  often  con- 
tinued several  hours,  (during  which  the  child  is  constantly 
kept  in  the  warm  bath,)  before  we  can  ho]ie  that  the  flame  of 
life  burns  permanently.  If  the  child  begins  to  open  the  eyes, 
to  move  the  limbs  and  lips,  if  it  breathes  repeatedly,  and  even 
makes  attempts  at  crying,  we  must  immediately  dry  it,  and 
wrapping  it  in  warm  clothing,  hand  it  to  the  mother,  in  hopes 
of  its  being  still  further  revived  by  the  maternal  warmth,  or  when 
it  can  suck,  by  the  natural  nourishment. 

If  notwithstanding  our  eftbrts  we  cannot  bring  about  the 
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production  of  deep  and  strong  respiration,  and  if  during  the 
continuance  of  the  as})hyxia,  a  pulmonary  affection  has  been 
develoj^ed,  the  further  mode  of  treating  such  cases,  must, 
ahhough  their  causes  are  so  very  different,  be  precisely  the 
same  with  that  which  is  proper  in  infants  where  the  evil  de- 
pends upon  a  too  sjDcedy  delivery,  a  premature  confinement, 
and  consequently  unripe  condition  of  the  cliild,  an  exhausting 
hfemorrhage,  or  some  mechanical  obstruction  to  respiration  ; 
when  any  one  of  these  causes  has  produced  the  state  of  debility 
and  imperfect  respiration  immediately  after  birth,  so  often  re- 
ferred to,  then  we  must  at  once  employ  with  the  greatest 
diligence,  the  means  best  adapted  to  remove  asphyxia,  and 
excite  the  respiratory  organs  to  increased  action.  In  such  cases, 
however,  our  activity  and  energy  are  no  longer  cramped  by  the 
apprehension  of  a  cerebral  or  spinal  lesion,  and  consequently 
we  proceed  at  once  to  the  employment  of  the  most  powerful 
means,  well  assured  that  if  we  succeed  in  exciting  one  deep 
inspiration,  or  in  causing  the  utterance  of  one  loud  cry,  the 
victory  is  won. 

Inasmuch  as  the  pathological  condition  arises  in  the  cases 
before  us,  from  a  deficiency  in  the  inward  organic  instinct 
which  prompts  the  first  inspiration,  and  from  co-existing  de- 
bility, we  must  endeavour  to  stimulate  the  respiratory  organs 
by  those  stimuli  which  excite  in  them  a  sympathetic  action 
when  applied  to  neighbouring  parts,  and  by  artificially  inflating 
them  with  air,  for  the  purpose  of  facilitating  their  newly 
awakened  eflbrts.  For  these  reasons  benefit  is  derived  from 
the  cold  dash  applied  cautiously  to  the  chest  and  spine,  and 
from  dropping  aether  on  these  parts,  for  if  by  those  means  the 
thoracic  muscles  are  stimulated,  they  immediately  contribute 
towards  the  enlargement  of  the  chest,  and  the  lungs  now 
more  distended  with  air,  are  themselves  sympathetically 
excited  to  increased  exertions,  assisted  by  the  application  of 
similar  stimuli  to  the  stomach  and  belly,  whereby  the  action  of 
the  diaphragm  is  increased.  By  means  of  warm  baths  mixed 
with  vinegar,  while  we  stimulate  the  mucous  surface,  we  endea- 
vour to  act  through  the  skin  with  lavements,  and  the  nostrils 
and  the  palate  with  aether,  which  has,  when  so  applied,  a  pow- 
erful effect  on  the  larynx  and  air  passages.  Immediately  after 
birth,  on  perceiving  that  the  infant's  respiration  is  imperfect,  its 
lungs  should  be  fully  inflated,  a  precaution  of  the  greatest 
value,  as  tending  at  once  to  bring  into  operation  those  portions 
of  the  pulmonary  tissue  which  must  otherwise  become  per- 
manently affected  with  atelektasis.  In  this  operation,  however, 
much  attention  and  skill  are  required,  for  if  artificial  inflation  be 
performed  at  the  moment  expiration  would  have  taken  place,  the 


JOi'g  on  the  Lungs  of  Children  immediately  after  Birth.  48.5 

respiratory  rythm  is  violently  deranged,  and  much  risk  and 
danger  may  ensue.  In  artificially  assisting  respiration  either 
by  means  of  the  warmth  of  an  adult,  or  by  a  bellows  instru- 
ment, the  blowing  in  of  air  must  be  conducted  softly  and  without 
too  great  force,  and  must  coincide  with  the  occurrence  of  the 
natural  inspiration.  An  instrument  is  l^etter  suited  for  the 
purpose,  for  we  can  by  its  means,  estimate  more  exactly  this 
quantity  and  strength  of  the  current  air  we  force  into  the  chest ; 
this  air  is  purer  than  that  by  another  person,  and  consequently 
is  of  more  value  in  exciting  the  lungs  to  action,  and  in  revivify- 
ing die  whole  system. 

Although  this  plan  of  treatment  may  in  many  prove  ef- 
fectual in  preventing  permanent  atelektasis  of  any  portion  of 
the  lungs,  yet  in  violent  cases  such  success  is  not  always  attain- 
able, and  we  may  know  that  we  have  failed,  by  observing  the 
symptoms  of  superficial  atul  diiiicult  respiration,  continuing 
and  accompanied  too,  in  the  sequel,  by  signs  of  derangement 
in  the  circulation.  This  is  the  moment  for  attentive  observa- 
tion and  for  active  exertion,  for  we  must  be  prompt  to  mark  and 
to  meet  the  symptoms  occasioned  by  the  unsubdued  atelektasis; 
to  succeed,  not  merely  energy,  but  the  greatest  watchfulness 
and  care  are  requisite.  A  new  set  of  measures  must  be  now 
called  into  requisition;  these  measures  are  to  commence  the 
moment  those  already  tried  in  the  bath  have  failed  ;  emetics 
are  here  our  sheet  anchor,  in  consequence  of  the  powerful  influ- 
ence they  produce  on  the  respiratory  and  circulating  functions ; 
emetics  seem  in  such  cases  to  rouse  the  lungs  to  increased 
action,  and  tend  to  promote  expectoration,  an  important  matter 
when  pulmonary  congestion  is  to  be  relieved.  After  the  action 
of  the  emetic  has  ceased,  Dr.  Jorg  recommends  minute  doses 
of  calomel  repeated  several  times  in  the  day,  according  to  its 
eftects  upon  the  bowels  and  on  the  disease.  The  warm  bath 
must  be  repeatedly  used,  jjarticularly  during  the  convulsive 
paroxysms ;  when  the  convulsions  are  violent,  a  sinapism  one 
inch  broad  should  be  placed  over  the  spine  at  the  nape  of  the 
neck,  and  between  the  shoulders.  It  is  almost  unnecessary  to 
observe  that  all  the  means  hitherto  recommended  prove  useless, 
unless  unremitting  attention  is  paid  to  maintain  the  infant  at  a 
proper  tem]:)erature,  and  unless  the  most  judicious  modes  of 
nourishing  its  system  are  resorted  to.  When  all  these  efTorts 
liave  procured  a  remission  of  the  symptoms,  we  must  endeavour 
to  improve  the  advantage  gained,  by  a  continuance  of  the  same 
means,  except  the  sinapisms,  which  may  be  omitted  ;  and  we 
must  persevere  until  all  traces  of  the  disease  have  vanished. 
The  frequency  of  the  doses  of  calomel  and  of  the  warm  baths, 
may  be  diminished  in  the  same  proportion  ;  when  on  the  con- 
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trary,  the  means  above  recommended  procure  no  immediate,  or 
but  temporary  alleviation,  they  must  be  continued  with  greater 
diligence  than  before,  the  doses  of  calomel  and  the  baths  being 
used  more  frequently,  the  former  every  third  hour,  the  latter 
three  or  four  times  daily;  when  convulsions  are  threatened,  the 
sinapisms  to  the  naj)e  must  be  repeated ;  when  symptoms  of 
suftbcative  catarrh  make  their  appearance  without  any  evident 
cerebral  camplication,  they  must  be  met  by  an  emetic,  which 
sometimes  averts  the  more  immediate  danger,  thus  giving  time 
for  the  other  remedies,  sucli  as  the  calomel  and  baths,  to  pro- 
duce the  desired  eflect,  by  restoring  the  balance  of  the  circu- 
lation, and  removing  the  obstruction  in  the  chest.  In  order 
still  fnrlher  to  promote  the  cure  of  the  bronchitis,  or  of  the 
pneumonia  when  present,  Dr.  Jorg  advises  sinapisms  to  the 
chest  and  neck,  and  in  violent  cases  the  application  of  a  single 
leech. 

It  is  not  necessary  to  detail  the  observations,  liowever 
valuable,  which  Dr.  J<"'rg  n)akcs  upon  the  treatment  of  various 
symptoms  coimected  with  atelektasis,  inasmuch  as  they  would 
suggest  themselves  to  every  judicious  practitioner;  I  shall 
therefore  conclude  this  part  of  my  subject  with  remarking,  that 
his  twelfth  chapter,  on  the  connexion  of  atelektasis  with  Me- 
dico-legal investigations,  concerning  newly  born  infants  found 
dead  under  suspicious  circumstances,  contains  much  novel  and 
interesiins  matter. 


Train  CUnique  des  Maladies  du  Coeur  precede  de  UecJierches 
nouvelles  sur  l"" Anatomie  et  la  Physiologie  de  cet  orga7ie. — 
Par  J.  BouiLLAUD,  Professeur  de  Clinique  Medicale  a  la  Pa- 
culte  de  Medecine  de  Paris,  avec  des  Planches,  torn.  ii.  1836. 

TnK  progress  of  science  is  curious.  Its  progression  is  never  an 
equable  motion.  It  sometimes  lies,  even  for  ages,  as  if  quite 
torpid,  no  advance  is  made,  audit  seems  to  the  careless  or  unre- 
flecting observer  as  if  its  last  stage  had  been  reached,  and  that 
in  knowledge  no  further  stej)  could  be  gained  ;  some  '  fact,' 
a]iparently  trifling,  is  at  length  discovered,  or  observed  in  a 
new  light;  an  impulse,  slight  at  first,  is  given ;  the  spark  is 
lighted ;  the  movement  becomes  every  instant  more  rapid  ; 
discovery  succeeds  discovery,  with  a  rapidity  with  which  even 
the  most  active  learners  can  scarcely  keep  pace,  and  in  an  in- 
credibly short  space  of  time  so  much  more  knowledge  is  ac- 
quired, that  what  seemed  almost  perfection  but  a  short  time 
before,  comes  to  be  considered  but  as  little  removed  beyond 
mere  elementary  matter. 
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Medicine  has  lately  made  one  of  these  rapid  strides,  and 
the  reflections  above  have  natm'ally  arisen  from  a  moment's 
comparison  in  our  minds  of  what  our  knowledge  now  is,  com- 
pared witii  what  it  was,  in  thoracic  diseases. 

The  comparison  is  well  calculated  to  excite  our  wonder, 
but  extended  as  our  present  knowledge  is,  compared  with  that  of 
years  ago,  we  ought  to  reflect  that  we  may  be,  and  most  probably 
are,  in  relation  to  our  successors,  as  our  predecessors  have  been 
to  us,  and  that  far  more  remains  yet  to  be  achieved  than  has  yet 
been  attained.  One  necessary  result  of  the  rapid  advance  of 
our  knowledge,  is  a  succession  of  works  to  chronicle  the  various 
improvements  as  they  arise,  and  one  of  those  works  we  have  now 
before  us.  Bouillaud's  work  on  Diseases  of  the  Heart,  is  one 
of  the  most  extended  that  have  yet  appeared,  and  as  the  latest, 
contains  much  information  not  to  be  found  in  preceding  works. 
It  is  divided  under  two  grand  heads,  the  first  containing  the 
anatomy  and  physiology  of  the  heart ;  the  second  its  diseases 
and  malformations. 

We  shall  but  briefly  dwell  on  the  subjects  under  the  first 
head.  On  the  mere  anatomy  of  the  organ  our  author  adds 
nothing  to  our  previous  knowledge,  but  under  this  head  enter- 
tains a  question  of  some  interest  viz.  what  is  the  size  and 
weight  of  a  healthy  heart.'*  The  terms  hypertrophied  and  atro- 
phied heart,  dilated  and  contracted  cavities,  are  too  often  care- 
lessly and  erroneously  used  in  description,  without  reference 
to  circumstances  of  disease,  or  the  manner  of  death,  which  always 
materially  affect  the  appearance  afterwards  presented  by  the 
heart.  A  patient  dies  of  some  acute  disease  which  kills  after 
a  very  short  illness;  the  heart  is  found  firmly  contracted 
like  the  sheep's  heart  in  the  shambles ;  scarcely  a  trace  of 
cavity  is  found,  and  such  a  heart  is  then  learnedly  described  as 
a  heart  with  diminished  cavities,  and  presenting  a  specimen  of 
what  is  called  concentric  hypertrophy.  But  the  contracted 
state  of  such  a  heart,  is  its  natural  state,  just  as  much  as  the  con- 
tracted state  of  the  bladder  is  its  normal  state  after  the  urine  has 
been  expelled.  The  thickened  parietcs,  and  contracted  cavities 
of  such  a  heart  are  not  disease.  Another  patient  dies  of  suffocative 
catarrh  ;  the  right  ventricle  has  for  days,  ])erhaps  for  weeks, 
been  vainly  labouring  to  propel  the  blood  through  obstructed 
lungs  ;  it  at  length  yields  under  the  too  great  labour  ;  it  is  dis- 
tended just  as  any  hollow  nuiscle,  stomach,  colon,  rectuni,  or  blad- 
der would  be,  if  similarly  circumstanced,  and  the  state  of  the  right 
ventricle,  which  is  then  but  the  necessary  state  of  such  a  hollow 
muscle,  and  from  which  (if  the  cause  were  removed)  it  would  as 
speedily  recover  as  stomach  or  bladder,  is  marked  down  as  a 
permanent  state  of  disease,  and  an  efficient  cause  of  numberless 
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symptoms.     There  is  no  error  so  frequently  committed  as  that 
of  considering  the  capacities  of  the  different  cavities  of  the  heart, 
or  the  increased  thickness  of  its  parietes,  to  arise  from  inde- 
pendent action  in  the  organ  itself.     The  heart  obeys  the  laws 
of  other  hollow  muscles,  adapting  itself  to  the  quantity  of  fluid 
contained,   and  the  resistance  to  be  overcome ;  not  exerting  in 
almost  any  case  an  independent  power  on  the  size  of  its  cavities, 
or  its  own  muscular  exertion.     Indeed  on  a  little  consideration 
it  will  be  obvious,  that  any  other  principle  would  be  nearly  in- 
compatible with  the  continuance  of  life,  or  circulation ;  and  if 
the   principle  advocated  here,  be   connect,  then  a  very  large 
proportion  of  what  are  now  described  as  dilatations,  hypertro- 
phies, Sic,  will  be  considered  merely  as  the  natural  results  of 
varying  causes  acting  on  a  muscle,  and  the  state  of  that  hollow 
muscle   will  not  be  considered  as  an  independent  or  primary 
disease,  or  to  be   treated  as  such.     Laennec,  Corvisart,  Cru- 
veilheir,  and  all  observers,  admit,  that  it  is  exceedingly  difficult 
to   lay  down  any  standard    by  which   to    determine   precisely 
whether  any  given  heart  is  enlarged  or  in  a  contrary  state  ;  and 
with  the  opinions  we  liave  stated  above,  we  must  say  for  our- 
selves,   we   look   upon    the   difficulty  as   of  very    little  conse- 
quence, and  the  attempt  to  lay  down  any  certain  standard  of 
size  for  the  heart,  about  as  likely  to  be  realized,  as  a  similar 
attempt   to  lay  down   a  standard  of  uniformity  for  any  other 
muscle,  for  instance  the  deltoid.     There  are  of  course  extreme 
cases    of  dilatation    and    hypertrophy    of   the    heart,    which 
there  is  no  mistaking,  but  such  cases  never  exist  as  primary 
diseases,  and  the  subjects  of  such  affections  die,  not  of  such  a 
state  of  the  heart,  but  of  some  lesion  of  which  that  state  of  the 
heart  is  only  a  consequence.      So  long  as  individuals  differ  in 
natural  conformation,  in  muscular  strength,  in  occupation  in  life  ; 
and  labour  through   different  diseases  more  or  less  obstructing 
circulation,  so  long  will  the  heart,  like  all  the  other  muscles  of 
the  body,  present  itself  under  very  different  aspects,  as  to  size 
and  capacity,  and  defy  the  most  careful  attempts  to  establish  a 
reference  standard.     Our  author  has,  however,  made  the  at- 
tempt, and  if  not  successful,  deserves  at  least  praise  for  his 
labour  and  ingenuity. 

He  divides  the  cases,  from  the  examination  of  which  he 
liopes  to  deduce  his  standard,  into  three  classes,  the  first  con- 
sisting of  cases  presenting  healthy  hearts,  the  second  contain- 
ing instances  of  atrophied  hearts,  and  the  third  instances  of  hy- 
pertrophy and  dilatation.  The  weights  and  measurements  of 
each  portion  of  the  heart,  of  its  valves,  vessels,  &c.,  are  given 
with  what  we  are  sure,  is  very  tiresome,  and  we  fear  is  very  un- 
jnstructive  detail,   and   with  all   the  grave   trifling    for   which 
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I'Vencli  writers  are  very  often  remarkable;  for  instance,  one  of 
the  important  measurements  gravely  noted,  is  that  '•'  La  Valvule 
bicuspide  est  d'untiers  plus  epaisse  que  la  tricuspide." 

We  shall  give  his  resume  draw^n  up  from  the  details.  From 
the  examination  of  thirteen  healthy  hearts,  he  deduces  the 
average  weight  of  a  healthy  adult  heart  to  be  from  eight  to 
nine  ounces.  Of  these  the  minimum  weight  was  about  six 
ounces,  and  the  maximum  eleven  ounces.  It  is  obvious,  that 
where  the  range  for  averages  in  only  thirteen  cases,  includes 
such  extremes  as  that  one  case  nearly  doubles  another,  little 
reliance  can  be  placed  on  the  average  as  a  guide.  Simi- 
lar observations  apply  to  Bouillaud's  attempt  to  establish  a 
mean-standard  measure  of  the  thicknesses  of  the  various  parts  of 
the  parietes  of  a  healthy  heart,  and  no  better  proof  of  the  folly 
of  such  an  attempt  can  be  adduced,  than  a  comparison  of  re- 
sults obtained  by  diflerent  observers.  Thus,  Lobstein  lays  it 
down  as  satisfactorily  proved  by  his  observations,  that  the  right 
auricle  is  double  the  thickness  of  the  left,  while  Bouillaud  as 
positively  asserts,  that  the  left  auricle  is  one-third  thicker  than 
the  right. 

If  it  be  possible  to  establish  any  standard  of  weight  and  size 
to  which  to  refer  in  post  mortem  examinations,  it  certainly  will 
not  be  established  by  weighing  or  measuring  any  number  of 
hearts,  however  great,  and  then  deducing  the  average.  The 
data,  to  be  of  any  avail,  should  include  what  it  will  be  always 
nearly  impossible  to  obtain,  the  weight  and  size  of  the  other 
muscles  of  the  subject,  for  just  as  labour,  mode  of  life,  and  feed- 
ing, influences  other  muscles,  so  will  the  muscular  structure  of 
the  heart  and  its  capacity  be  influenced,  and  even  after  the 
most  laborious  examination  in  measuring,  weighing,  &c.,  we 
doubt  whether  such  standard  would  be  equal  in  accuracy  to  the 
judgment  of  a  well-trained  eye,  accustomed  to  the  relation 
which  should  exist  between  other  parts  and  the  heart.  We 
know  well  from  experience,  that  in  diseases  of  the  chest,  the 
eye  will  detect  more  satisfactorily  and  more  quickly  than  mea- . 
surement,  alterations  in  motion  or  in  the  size  of  the  parietes  of 
the  thorax. 

The  next  chapter  is  on  the  impulse  or  motion,  and  the 
sounds  of  the  heart.  We  shall  not  occupy  our  pages  with  the 
discussion  of  these  points.  To  those  who  are  not  aware  of  the 
difficulties  of  the  subject,  it  seems  unaccountable,  that  appa- 
rently so  simple  a  question  as  the  motion  of  the  heart  in  the 
living  animal,  could  not  be  satisfactorily  and  speedily  deter- 
mined. So  thought  once  the  Royal  Academy  of  France,  and 
Senac  tells  us,  that  the  movements  of  the  heart  having  given 
rise  to  much  controversy,  the  Royal  Academy  ordered  a  grand 
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field  day,  wlicti  actual  inspection  sliould  be  made  in  their  })re- 
sence  of  tlie  movements  of"  the  heart  in  living  animals,  and  that 
then  by  their  evidence  and  their  fiat,  all  doubts  should  be  re- 
moved. The  day  came ;  tiie  animals  were  tortured;  the  move- 
ments were  looked  at;  and  the  Academy  came  to  the  conclusion 
that  they  could  come  to  no  conclusion  at  all.  The  subject  re- 
mains still  in  doubt  as  when  the  Academy  examined  it  a  cen- 
tury ago ;  advances  have,  it  is  true,  been  made,  but  honesty 
obliges  I'.s  at  the  present  moment  to  say,  that  all  the  theories 
as  yet  offered  of  the  motions  and  sounds  of  the  heart,  seem 
at  present  to  be  just  about  equally  well  balanced  as  to  their 
probabilities  of  being  true.  There  is  an  additional  reason  for 
not  going  into  the  mooted  question.  The  British  Association 
has  now  had  conmiittees  sitting  for  nearly  two  years  in  Dublin, 
London,  and  Edinburgh,  to  investigate  these  points  in  physio- 
logy, and  from  what  we  know  of  the  character  and  zeal  of 
many  of  their  members,  we  feel  confident,  that  the  next  meet- 
ing of  that  Association  will  give  us  information  far  superior  to 
what  has  ever  yet  been  attained,  and  probably  beyond  what  we 
can  possibly  anticipate.  While  on  this  subject,  we  may,  perhaps, 
suogest,  that  it  would  be  well  for  those  engaged  in  the  inquiries, 
to  ascertain  whether  the  position  I'rom  which  nearly  all  inqui- 
ries set  out,  be  really  true,  namely,  that  the  point  of  the  heart 
gives  the  shock  or  impulse  against  the  tlioracic  parietes.  We 
had  our  turn  in  perj^etrating  experiments  on  living  donkeys, 
goats,  frogs,  &c.,  and  we  can,  from  exj^eri^nce,  make  the  follow- 
ing statement :  grasp  in  one  or  both  hands  the  sides  of  the  thorax 
in  a  young  ass,  the  im])ulse  of  the  heart  will  be  plainly  felt, 
and  growing  stronger  and  s])reading  over  a  more  considerable 
space  as  the  hand  rises  from  the  stermmi  of  the  animal,  uj)  into 
the  sjiace  between  the  scapula  and  the  ribs.  Kill  the  animal, 
and  the  heart  is  then  found  with  the  ;  pex  down  to  the  sternum, 
and  with  an  aj^ex  so  conical  and  so  sliarp,  that  it  is  at  once 
obvious,  the  impulse  felt  hi^h  up,  and  felt  indeed  not  only 
high  up,  but  on  both  sides,  could  never  have  been  caused  by  an 
apex  so  situated  or  so  shaped. 

The  cha])ters  on  the  abnormal  sounds  of  the  heart,  bruit  de 
soufflet,  de  cuir  neuf,  &c.,  are  good,  but  very  diffuse  ;  we  could 
not  with  advantage  make  any  extracts.  The  cause  of  "  bruit 
de  soufflet"  and  its  varieties,  '•  bruit  de  lime,  de  scie,"  &c. 
assigned  by  Bouillaud,  is,  we  think,  not  satisfactory.  He  lays 
it  down  as  a  principle,  that  "  it  is  to  the  increased  friction  of 
the  blood  against  the  sides  of  the  arteries,  that  bruit  de  soufflet 
is  owing."  This  position  is  untenable  for  these  reasons  :  the 
sound  is  heard  in  the  arteries  of  the  uterus  during  pregnancy, 
when  the  circulation  is  not  subject  to  more  friction  in  the  uterine, 


Boiiillaud,  Traite  Clinique  des  Maladies  dn  Coeur.     491 

than  in  other  arteries,  while  from  the  others  it  is  absent.  It  is 
heard  in  the  hearts  of  arteries  of  persons  in  a  state  of  great 
debility,  and  it  is  heard  in  various  states  of  the  heart  and 
arteries,  where  there  is  no  evidence  whatever  of  there  be- 
ing increase  of  action  in  either  heart  or  arteries  to  cause  in- 
creased friction.  And  let  the  friction  of  the  blood  against  the 
parietes  of  the  healthy  heart  or  arteries  be  increased  ever  so 
much  by  violent  exercise,  it  is  not  ])roduced,  which  it  sliould 
be  if  increased  friction  were  its  cause. 

The  theory  oflered  by  us  of  tlie  mechanism  of  bruit  de  souf- 
flet,  is,  of  course,  denied  by  Bouillaud.  That  theory  offers  as 
the  two  conditions  necessary  to  cause  it:  first,  a  current-like 
motion  of  the  blood;  and  second,  a  state  of  the  arteries  permit- 
ting a  correspondmg  vibration  in  their  sides,  which  vibration, 
produced  by  the  current-like  motion  of  the  blood  within,  gives 
bruit  de  soufflet  to  the  ear,  and  fremissement  to  the  finger. 
We  shall,  for  the  present,  merely  state  the  theory,  observing 
that  Bouillaud  has  used  the  arguments,  and  in  some  places 
almost  the  very  words,  of  a  paper  of  ours,  in  controverting 
Laennec's  Theory  of  Sixism  being  the  cause  of  bruit  de  souf- 
flet, without  acknowledgment  ol"  their  source. 

On  the  subject  of  the  uterine  bruit  de  soufflet,  Bouillaud 
maintains  an  opinion  abandoned,  we  believe,  by  every  well  in- 
formed observer.  He  asserts,  that  this  sound  is  not  in  the 
uterus  at  all,  but  is  produced  in  the  trunks  of  tlie  iliac  arteries 
by  the  pressure  of  the  uterus,  just  as  pressure  on  the  trunk  of  the 
femoral  artery  will  cause  it.  His  argument  on  this  j)oint  is, 
curious.     He  observes — 

"  If  the  placenta  souffle  be  produced  in  the  large  arteries  of 
the  pelvis,  by  the  (ompression  of  them  by  the  uterus  then  any 
other  cause  exerting  compressing-  force  ought  to  produce  it;  but 
if  the  sound  be  in  the  uterus,  then  it  is  difficult  to  compre- 
hend how  compression  of  these  trunks  could  produce  a  siniihxr 
sound." 

And  then  adducing  a  case  of  ovarian  disease,  in  which 
souffle  was  heard  in  the  pelvis,  and  produced  by  the  pressure 
of  the  tumour  on  a  large  artery,  he  at  once  arrives  at  the  con- 
clusion, that  in  pregnancy  the  cause  must  be  the  same.  Bouil- 
laud's  instance  of  bruit  de  soufflet  in  ovarian  disease  merely 
shews,  that  an  ovarian  tumour  mav,  by  pressing  on  an  arterial 
truid^,  cause  bruit  do  soufflet,  but  it  does  not  at  all  prove,  that 
in  pregnancy  or  in  other  instances,  the  sound  must  always  have 
the  same  cause. 

We  now  enter  on  the  most  important  part  of  the  work,  and 
here  we  cannot  help  protesting  against  the  absiu'd  fashion  of 
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most  French  writers  when  commencing  any  subject,  in  spending 
pages  in  pompously  telling  us  how  they  intend  to  philosophize 
and  to  generalize,  and  speaking,  each  writer  for  himself,  as  if 
he  were  the  first  who  ever  introduced  inductive  reasoning,  or 
took  the  trouble  to  substitute  experience  from  facts,  or  theory 
for  hypothesis.  We  are  sure  we  could  select  many  French 
works,  the  introductions  of  which  might  be  transferred  from  one 
to  another,  and  which  would,  like  ready  made  prefaces,  answer 
any  book. 

These  observations  have  occurred  to  us  from  the  perusal  of 
Bouillaud's  General  and  Introductory  Observations  on  Diseases 
of  the  Heart ;  we  have  waded  through  them,  and  we  have  no- 
thinij  in  return  but  regret  for  our  lost  time. 

Bouillaud  divides  diseases  of  the  heart  into  four  classes. 
The  first  comprises  "  diseases  consisting  essentially  in  lesions 
of  the  capillary  and  nutritive  actions  of  the  tissue  of  the  heart 
and  its  membranes."  This  class  contains  inflammatory  affec- 
tions, hypertrophy,  atrophy,  hydro-pericardium,  &c.,  and  their 
consequences  in  the  various  forms  of  valvular  diseases,  &c. 
The  second  class  consists  of  "  neuroses  of  the  heart,  divided 
into  three  orders,  hyperdynamia,  or  increase  of  action,  as  in  pal- 
])itation  spasm  ;  adynamia,  or  deficiency  of  action,  as  in  syn- 
cope and  ataxodynamia,  or  irregularity  of  action.''  The  third 
class  contains  "  lesions  essentiallv  and  primitively  physical,  or 
mechanical  in  their  action,  as  dilatation  or  narrowings,  rupture, 
"O'ounds,  displacements;"  and  the  fourth  class  contains  "mal- 
formations." 

The  most  important  diseases  of  the  first  class  are  pericar- 
ditis, endocarditis,  and  carditis. 

Our  author  commences  with  pericarditis,  a  disease  supposed 
by  Laennec  to  present  no  signs  by  which  to  distinguish  it,  but 
which  now  is,  in  most  instances,  recognized,  and  with  certainty, 
(luring  life. 

The  pathology  of  pericarditis  given  by  our  author,  adds  no- 
thing to  our  previous  stock  of  knowledge ;  he  dwells,  however, 
strongly,  and  not  without  reason,  in  regard  to  practice,  on  the 
fact  that  in  most  cases  of  pericarditis  there  is  also  endocarditis, 
or  inflammation  of  the  lining  membrane  of  the  cavities  of  the 
heart.  He  explains  this  by  supposing  that  the  inflammatory  ac- 
tion is  readily  conveyed  from  the  one  membrane  to  the  other  at 
the  root  of  the  aorta,  where  these  membranes  come  nearly  into 
contact.  The  mode  of  propagation  of  the  diseased  action  is  of 
minor  consequence,  but  the  knowledge  of  the  fact  should  make 
us  turn  our  attention,  when  treatment  is  available,  to  the  steady 
and  long-continued  use  of  those  means,  which,  by  removing  the 
inflammatory  affection  of  the  internal  membrane  of  the  cavities. 
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vnW  prevent  the  formation  of  organic  disease  in  the  valves. 
The  signs  of  pericarditis  Bouillaud  divides  into  local  and  into 
constitutional  signs. 

The  account  of  the  local  signs  is  good,  but  too  lengthened 
for  insertion,  and  on  this  part  of  the  subject  we  are  dissatisfied 
with  Bouillaud.  One  of  the  most  important  signs  of  the  dis- 
ease is  the  bruit  de  cuir  neuf,  first  noticed  by  Collin,  then  ne- 
glected, again  noticed  and  investigated  by  Dr.  Stokes,  *  and  by 
him  proved  to  be  a  sign  of  great  importance  in  forming  the  diag- 
nosis of  the  disease.  Bouillaud  does  not  notice  Dr.  Stoiies's 
papers,  but  takes  all  the  credit  to  himself  of  pointing  attention 
to  this  sign.  Bouillaud  confirms  the  observation  of  Louis,  that 
in  many  cases  there  is  a  projection  over  the  praecordial  region. 
He  omits,  however,  to  state,  that  this  prominence  is  owing 
in  many  recent  cases  not  to  any  projection  of  the  cartilages  of 
the  ribs  from  distention  behind  them,  but  to  subcutaneous 
oedema  of  the  integuments  covering  the  praecordial  region. 
This  cedema  of  subcutaneous  tissue,  corresponding  with  in- 
flammation of  internal  organs,  is  very  singular,  and  its  oc- 
currence not  very  easily  explicable;  we  have  seen  it  in  pleu- 
ritis,  as  well  as  in  pericarditis.  Bouillaud  confirms  what  is 
now  universally  admitted,  that  of  all  the  causes  giving  rise  to 
pericarditis,  rheumatism,  in  its  acute  form,  is  one  of  the  most 
powerful.  He  puts  ibrvvard  strongly,  and  not  more  strongly 
than  it  merits,  the  fict  we  are  afraid  not  sufficiently  attended  to, 
that  pericarditis  and  endocarditis  are  not  to  be  regarded  as  the 
mere  result  of  metastatis,  but  as  an  integral  part  of  acute  rheu- 
matism. The  ignorance  of  this  fact  too  often  makes  the  prac- 
titioner look  on  in  mistaken  security,  fancying  that  as  long  as 
the  rheumatism  is  firmly  settled  in  the  joints,  the  heart  is  safe, 
while  all  the  time  the  foundation  of  irreparable  mischief  is  being 
laid  in  the  heart,  and  it  is  perhaps  only  in  years  afterwards  the 
effects  are  discovered,  and  then  too  late.  The  view  in  wliich 
Bouillaud  places  the  comiexion  of  pericarditis  is  the  proper  one, 
that  the  fibro-serous  covering  of  the  heart,  like  similar  tissues 
in  other  parts,  is  equally  liable  to  rheumatic  inflammation,  and 
simultaneously  with  the  joints. 

"Such  is  the  frequency  of  pericardilis  with  rheumatic  patients, 
that  we  rauy  safely  calculate  tlial  of  twenty  patients  aflected  with 
general  acute  rheumatism,  there  will  be  at  least  one-half  who  will 
be  affected  with  pericarditis  or  endocarditis,  or  both. 


•  Dr.  Stokes's  ver}-  valuable  paper,  "  Researches  on  tbe  Diagnosis  of  Pericar 
ditis,"  is  publislied  in  tlie  Numberof  this  Jonrnal  for  .September,  1833. 
VOL.  IX.   NO.  27.  -5  S 
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"  Great  value  is  attached  to  metastasis  in  developing  ilituniatie 
pericarditis.  I  will  neither  deny  nor  condemn  the  doctrine  of  me- 
tastasis; but  I  can  assert,  onlhe  strength  of  numerous  observations 
collected  with  care,  that  pericarditis  is  not  always  the  result  of  me- 
tastasis." 

We  can  of  our  own  experience  bear  ample  testimony  to  the 
truth  of  tliese  observations,  particularly  the  last,  and  to  the  im- 
portance of  recollecting  them  in  practice.  We  have  seen  peri- 
carditis arise  when  the  rheumatic  inflammation  of  the  external 
parts  was  at  its  highest,  and  keep  pace  pari  passu  with  that  in- 
flammation ;  and  in  some  instances  the  occurrence  of  the  disease 
in  the  heart  was  altogether  overlooked,  from  the  mistaken  be- 
lief that  because  there  was  no  disappearance  of  the  inflammation 
from  external  parts,  or  no  metastasis,  the  internal  organs  were 
safe. 

The  chapter  on  treatment  of  this  important  disease  is  mi- 
serably defective.  He  counsels,  in  general  terms,  bleeding, 
leeching,  low  diet,  and  poultices;  and  if  the  disease  be  chronic, 
the  ap])lication  of  blisters  and  mercurial  frictions. 

There  is  much  more  nicety  and  more  care  requisite  than  is 
comprised  in  these  directions.  General  bleeding  ought  not  to 
be  dispensed  with  in  any  case  where  it  can  be  borne,  but  in 
many  cases  the  sudden  incursion  of  so  violent  a  disease,  and  in 
so  important  an  organ,  gives  such  a  shock  to  the  whole  nervous 
system  and  to  the  organ  itself,  that  the  patient  is  like  one  suflPer- 
ing  under  the  shock  of  a  severe  injury,  and  we  dare  not  have 
recourse  to  general  depletion ;  but  by  relays  of  leeches  we  check 
the  progress  of  the  disease,  while  reaction  is  setting  in,  when  we 
can  deplete  more  freely.  In  such  circumstances  too  there  is  a 
caution  necessary  to  be  ^vell  remembered,  and  that  is,  that  the 
patient  shall  remain  in  the  horizontal  posture,  and  not  attempt 
any  exertion.  In  many  cases  the  pulse  is  weak,  the  action  of  the 
heart  is  feeble  and  tumultuous,  a  very  slight  exertion  is  suffi- 
cient to  cause  fainting;  and  in  that  fainting  fit,  caused  per- 
haps by  the  patient  only  sitting  up  to  reach  a  drink,  death  has 
taken  place.  Bouillaud  also  omits  all  notice  of  the  combination 
of  calomel  and  opium,  on  which  we  in  these  countries  rely  so 
firmly  and  so  justly,  as  the  best  aid  to  blood-letting  in  curing 
inflammation  of  serous  membranes. 

ENDOCARDITIS. 

We  now  come  to  a  chapter  on  a  very  interesting  form  of 
heart  disease,  both  in  regard  to  pathology  and  practice,  viz. 
"  Endocarditis,  or  Inflannnation  of  the  internal  Membrane  of 
the  Heart,  and  of  the  fibrous  Tissue  of  the  Valves."   Bouillaud, 
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after  commenting  on  the  scanty  information  given  by  preceding 
writers,  observes : 

"  We  now  see  how  deficient  has  been  our  knowledge  on  this 
point.  The  facts  wliich  I  have  accumulated  during  three  years 
enable  me  to  assert,  that  inflammation  of  the  lining  memlirane  of 
the  heart  is  (contrary  to  the  opinion  of  Laennec)  a  very  common 
disease,  and  as  frequent  as  j)ericarditis.  This  assertion  will,  I 
know,  appear  an  exaggeration  to  those  who  are  not  as  yet  conversant 
with  the  appearances  of  this  disease." 

He  then  notices  some  of  the  difficulties  which  obscure  the 
discovery  of  the  disease,  and  of  its  consequences  : 

"  Secretions  produced  by  the  disease,  whether  serous  or  puru- 
lent, are  swept  along  by  the  waves  of  blood  which  traverse  the  ca- 
vities of  the  heart,  and  any  small  quantity  which  may  remain  in  the 
cavities  of  the  heart  is  mixed  and  confounded  with  the  blood,  so 
that  the  palpable  characters  which  are  presentetl  in  inflammation 
of  other  serous  membranes,  are  absent  in  inflammations  of  this 
membrane." 

Much  more  information  than  has  yet  been  obtained,  must  be 
gathered,  before  a  general  history  of  endocarditis  can  be  at- 
tempted. Laennec  believed  that  the  deep  linking  of  the  inter- 
nal membrane,  which  Bouillaud  calls  the  first  stage  of  endocar- 
ditis, was  nothing  but  colouring  derived  from  imbibition  of  the 
blood.  Even  in  Bouilla\td's  description  of  the  pathology  of 
endocarditis  we  find  proof,  if  not  of  the  correctness  of  Laennec's 
assertion,  at  least  of  the  absohite  necessity  of  much  more  accu- 
rate information  than  we  yet  possess.  Boiiilland  says  that  in  en- 
docarditis the  shade  of  colour  is  much  deeper  in  the  right  than  in 
the  left  cavities.  Admitting  this  to  bo  the  fact,  disease  ought 
then  to  be  much  more  common  in  the  right  than  in  the  left  side; 
but  this  is  not  so,  and  we  can  therefore  scarcely  admit  the  redness 
to  be  a  ])roof  of  inflammatory  action.  If  lym|)li  be  foimd  on  the 
membrane,  there  is  much  less  diliiculty  in  determining  the  exis- 
tence of  inflannnation  ;  but  even  (hen,  in  many  case-,  it  may  be  a 
matter  of  great  diliiculty  to  say,  whctiier  the  lymph  has  separated 
from  the  blood,  or  has  been  secreted  by  the  membrane. 

Endocarditis,  Bouillaud  observes,  exercises  a  remarkable  in- 
fluence on  the  bljod  contained  in  the  inflamed  cavity,  coagulat- 
ing it,  and  converting  the  clots  into  white,  semi-transparent, 
elastic,  glutinous,  concretions,  adhering  to  the  parietes  of  the  ca- 
vity, and  intertwisted  with  the  chorda?  tendincte  and  columna» 
carnea;.  These  appearances  are  valueless  as  ])roofs  of  endocar- 
ditis. Bouillaud  slates  they  are  more  fre(|uent  in  the  right  than 
in  the  left  cavities.     If  thev  were  evidences  of  disease  of  the 
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lining  membrane,  then  the  right  cavity  should  be  more  liable  to 
disease  than  the  left,  but  this  is  not  the  fact. 

Vegetation  and  gianulations  on  the  valves  are  supposed  bj' 
Bouillaud  to  be  the  products  of  the  second  stage  of  endocarditis. 
Laeiuiec,  it  will  be  remembered,  considered  these  vegetations  as 
mere  depositions  of  the  fibrine  of  the  blood  on  the  edges  of  the 
valves,  just  as  the  fibrine  of  the  blood  is  caught  on  rods  whirled 
about  in  recently  drawn  blood.  The  question  is  one  of  impor- 
tance. We  are  inclined  to  agree  with  Bouillaud,  for  we  have 
often  seen  layers  of  granular  lymph  not  entangled  in  the  pillars 
or  strings  of  the  valves,  but  on  the  smoothest  surface  of  the 
mitral  valves,  that  washed  by  the  blood,  and  on  the  internal  sur- 
face of  the  left  ventricle,  immediately  beneath  the  root  of  the 
sygmoid  valves,  its  smoothest  part,  situations  the  least  likely  to 
favour  the  formation  of  ])olypi,  or  the  mere  deposition  or  at- 
tachment of  fibrine  from  the  fluid  blood.  Bouillaud  follows  up 
the  principle,  referring  the  various  diseases  which  are  known  as 
vascular  diseases  to  the  eftects  of  inflammatory  action  running  its 
course  inichecked  in  the  fibro-serous  tissue  of  the  valves.  We 
are  sure  that  where  this  princi|)le  is  made  a  leading  one  in  the 
treatment  of  many  of  those  affections,  the  disease  is  stayed  in  its 
progress,  life  is  g'eatly  ])rolonged,  and  much  suffering,  other- 
wise inevitable,  warded  off".  Bouillaud  deserves  great  credit 
for  his  able  advocacy  of  this  view,  and  the  chapters  on  it  will  in- 
deed amply  repay  in  the  reading  the  pathologist  and  the  prac- 
tical physician.  In  the  Appendix,  under  the  head  of  Polypi,  is 
a  case  so  strongly  supporting  the  views  here  advocated,  that  we 
cannot  omit  inserting  it.  It  puts,  we  think,  beyond  all  doubt 
the  important  part  which  inflammation  plays  in  producing  valvu- 
lar disease, 

"  A  young  man,  ill  of  fever,  was  seized  with  considerable  agita- 
tion, with  hurried  respiration  and  circulation,  and  died  rather  sud- 
denly with  these  sympioms. 

"  Autopsy.  The  aortic  valves  were  covered  with  a  thin.false,  granular 
membrane.  This  false  fil)rinous  membrane  could  be  torn  off,  like 
that  which  is  found  in  pericarditis  or  pleuritis.  The  layer  in  con- 
tact with  the  valves  seemed  already  organized,  and  there  can 
scarcely  be  a  doubt  that  in  some  days  it  vvould  have  become  adhe- 
rent to  the  valves,  and  wouki  have  produced  thickening^.  On  the 
surface  of  the  valves,  as  well  as  on  the  lining  membrane  of  the 
uorUi,  there  were  red  points,  and  below  the  valves  llie  lining  mem- 
brane of  the  ventricle  was  opake  and  milky.  Upon  the  inner  sur- 
face of  the  mitral  valve  there  were  fibrinous  concretions  similar  to 
those  on  the  aortic  valves,  and  on  the  inner  lining  membrane  of  the 
auricle  there  were  a  number  of  red  points  similar  to  those  which  in 
false  membranes  precede  the  formation  of  vessels." 
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But  while  we  bestow  full  praise  on  the  pathology  of  endo- 
cai'ditis,  we  must  say  that  we  thiuk  he  has  not  succeeded  at  all 
in  laying  down  any  diagnostic  siszns  of  the  disease  in  its  first 
stage.  A  continuance  of  that  untiring  investigation,  which  has 
already  thrown  such  light  on  heart  diseases,  may,  we  hope,  in 
time  obtain  that  information  for  us.  As  one  of  the  consequences 
of  endocarditis,  Bouillaud.  reckons  induration  of  the  valves, 
with  narrowing  of  the  orifices  of  the  heart;  and  to  the  conside- 
ration of  the  symptoms  of  these  diseases  we  now  come,  and  ac- 
cording to  his  usual  mode,  the  symptoms  are  divided  into  local 
signs,  furnished  by  the  heart  itself,  and  into  those  drawn  trom 
the  examination  of  other  organs.  This  portion  of  Bouillaud's 
work,  devoted  to  the  general  consideration  of  valvular  disease, 
is  extremely  deficient.  The  information  is  so  scanty,  that  to 
supply  what  is  wanted  would  almost  require  a  full  history  of  the 
symptoms  and  diagnosis  of  valvular  disease. 

In  the  article  on  prognosis  of  valvular  disease,  there  is,  how- 
ever, one  deficiency  of  such  consequence,  that  we  cannot  pass  on, 
without  supplying  it.  The  diagnosis  of  narrowing  of  the  auri- 
culo-ventricular  opening,  for  instance,  is  generally  a  matter  of 
no  great  difficulty,  but  in  attem])ting  to  give  the  prognosis,  it 
is  of  the  greatest  consequence  to  be  able  to  estimate  the  amount 
of  narrowing,  for  on  tliis  will  depend  the  probabilities  of  life. 
If  the  narrowing  be  considerable,  it  is  impossible  for  the  circu- 
lation to  go  on  without  dangerous  congestion  occiu"ring  in  im- 
portant organs.  If  the  narrowing  be  trifling,  the  patient  who  is 
the  subject  of  it  will,  under  pro])er  management,  pass  through 
life  with  perhaps  little  disturbance.  Bruit  de  soufiiet,  heard 
permanently  in  the  sub-mammary  region,  is  the  most  certain 
sign  of  narrowing  of  this  opening,  but  it  tells  us  nothing  of  the 
amount  of  narrowing.  It  will  be  as  intense,  as  sharp,  as  rough, 
or  as  musical,  in  cases  where  there  is  nothing  but  thickening  of 
the  edge  of  the  mitral  valve,  as  in  cases  of  the  most  extreme 
narrowing.  The  difi'erence  of  tone  in  the  bruit  de  soulTlet  gives 
us  no  informafit)n  in  our  prognosis,  but  from  taking  the  bruit 
de  soufflet  and  the  pulse  together,  we  obtain  the  information  we 
want.  The  bruit  de  soufflet,  under  proper  cautions,  tells  us  of 
the  disease  of  the  valves,  and  according  as  the  pulse  is  quick 
and  small,  or  I'ull  and  slow,  we  estimate  the  amount  to  which 
the  narrowing  has  gone.  In  forming,  however,  this  estimate  by 
the  pulse,  wc  must  take  care  that  the  patient  is  not  labouring 
under  any  excitement  Irom  inflammatory  action  in  any  other  or- 
gan, for  then  the  pulse  may  be  very  small  and  very  (piick,  which 
at  another  time  will  be  full  and  regular.  If  the  pulse  be  mode- 
rately full,  and  not  quick,  it  matters  little  how  intense  the  bruit 
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maybe,  the  amount  of  obstruction  is  not  j^reat,  and  years  of 
good  health  and  enjoyment  may  he  before  the  patient. 

Isnorance  of  what  has  been  now  noticed  brings  evils  of  two 
opposite  kinds.  On  the  one  side,  the  physician,  who  estimates 
the  amount  of  narrowing  by  the  tone  or  clearness  of  the  bruit, 
unnecessarily  terrifies  his  patient  by  an  announcement  of  serious 
heart  disease,  in  cases  which  would  be  better  left  alone,  than 
treated  by  rules  dictated  by  unnecessary  caution.  On  the  other 
side,  the  physician,  who  has  perhaps  seen  cases  pronounced  as 
instances  of  this  disease  proceed  for  years  with  little  or  no  in- 
terruption to  the  circulation,  disregards  afterwards  the  informa- 
tion given  by  bruit  de  souiflet,  and  allows  the  insidious  disease 
to  gain  such  a  hold,  that  it  becomes  at  length  no  longer 
possible  even  to  check  it. 

Under  the  head  of  treatment  of  endocarditis,  Bouillaud 
speaks  highly  of  the  application  of  blisters  over  the  region  of 
the  heart,  and  then  applying  daily  to  the  blistered  surface  from 
ten  to  fifteen  grains  of  powdered  digitalis. 

The  chapter  on  treatment  of  valvular  diseases  is,  we  are 
sorry  to  say,  very  defective. 

Carditis,  or  inflammation  of  the  tissue  of  the  heart,  is  accu- 
rately described  as  far  as  regards  its  pathology,  but  Bouillaud 
confesses  that  as  to  its  diagnosis,  he  knows  no  sign  by  which  to 
distinguish  it  from  pericarditis  or  endocarditis.  The  descrip- 
tion of  the  pathology  of  carditis  is  very  good,  and  ramollisse- 
ment  and  suppuration  of  the  heart  are  considered  as  stages  of 
the  disease. 

"Inflammatory  ramollissement  of  the  heart  presents  itself  to  us 
under  two  kinds,  which  may  be  desij;nuted  the  red  and  white  or 
grey  ramolissement,  and  to  these  we  miyht,  perhaps,  wiih  pro- 
priety, add  the  yellow.  Whatever  the  variety  of  ramollissement 
under  examination,  it  may  be  recognized  by  the  fullowini^-  charac- 
ters :  Tiie  tissue  of  llie  heart  liiis  lost  ils  natuial  firmness,  so  that 
it  breaks  down  under  the  sli^litesl  pressure  of  the  fingers.  'J  he 
parietes  of  the  ventricles  are  flabby,  and  fall  flat  upon  one  another. 
In  the  red  ramollissement,  the  muscular  tissue  of  the  heart  is  red, 
brownish,  and  sometimes  of  a  violet  lint,  and  the  intermuscular 
cellular  tissue  is  injected.  Muddy  and  bloody  serum  is  infiltrated  in 
the  tissue  of  the  organ,  or  under  the  external  and  internal  serous  lin- 
ings. In  the  white  ramollissement,  the  congestion  and  redness  are 
less  marked,  and  the  place  of  the  sero  sanguineous  effusion  is  sup- 
plied by  true  pus.  The  white  ramollissement  is  a  more  advanced 
stage  of  the  disease  than  the  red.  The  third  variety  of  ramollisse- 
ment, the  yellow,  appears  to  occur  in  certain  cases  of  chronic  car- 
ditis. It  coincides  with  a  general  discoloration,  a  yellow  tinge  of 
the  exterior  of  the  bodies  of  patients  who  have  presented  it." 
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As  this  ramollissement  has  been  described  by  Laennec,  we 
need  not  copy  the  description.  The  first  and  most  important 
step  towards  diagnosticating  a  disease,  is  a  familiar  acquain- 
tance with  its  pathology.  Impressed  with  this,  we  have  ex- 
tracted the  account  of  the  pathology  of  carditis,  in  the  hope 
that  attention  being  directed  to  it,  we  may  be  able  to  attain  its 
diagnosis. 

We  shall  pass  over  the  chapters  on  cancer,  tubercle,  serous 
kysts,  &c.,  seated  in  the  heart,  which,  however  interesting  to 
the  general  pathologist,  do  not  possess  much  practical  interest, 
to  come  to  that  part  of  the  work  which  treats  on  hypertrophy. 
Bouillaud  adopts  Berlin's  classification  of  hyj)ertrophy,  viz.  : 
simple  hypertrophy,  that  is,  thickening  of  tlie  parietes  of  the 
heart  without  alteration  of  size  in  the  cavities;  concentric  hy- 
pertrophy, or  thickening  of  the  parietes  with  diminution  of  the 
cavities,  and  hypertrophy  with  dilatation,  the  active  aneurism  of 
Corvisart.  He  makes  a  further  division  into  general  and  par- 
tial hypertrophy.  The  size  which  a  hypertrophied  heart  some- 
times assumes  is  very  great.  In  one  case  given  by  Bouillaud, 
the  heart  weighed  twenty-two  ounces ;  the  weight  of  a  healthy 
heart  is  about  eight  or  nine  ounces. 

SIGNS  OF  HYPERTROPHY. 

"  The  permanent  increase  of  the  force  unci  extent  of  the  impulse 
of  the  lieart,  and  the  increase  of  its  two  sounds,  are  the  fundamen- 
tal signs  of  simple  hypertrophy  of  the  heart.'* 

The  latter  part  of  this  statement  is  erroneous,  for  in  some 
cases  of  hypertrophy  the  first  sound  of  the  heart  is  altogether 
lost.  Bouillaud  corrects  himself  in  another  place  l)y  stating 
that  in  some  instances  "  the  sounds  of  the  heart,  are  dull,  low, 
and  as  it  were  smotiiered."  The  carelessness  of  writing  exhibited 
in  these  contradictions  is  unfortunately  too  connnou  in  medical 
works. 

In  the  following  observations  we  cordially  concur: 

"  In  pure,  uncomplicated  hypertrophy  of  the  heart,  the  ve- 
nous circulation  is  dee,  there  are  no  passive  con^^estions  of  blood 
or  seium  in  the  different  organs  or  their  serous  cavities,  or  in  the 
cellular  tissue. 

"  The  sketch  which  I  have  drawn  of  the  influence  of  hyper- 
trophy of  the  heart  on  the  functions  r f  the  body,  is  very  diffe- 
rent from  that  generally  given  by  authors.  In  tiieir  works  there 
are  laid  down  as  the  signs  of  hypertropliy  or  active  aneurism 
of  the  heart,  '  violent  injection  oi'  the  i'ace,  congestion  of  tlie 
venous  capillaries,  dropsies,  passive  hieniorrhages,  dyspnoea, 
smothering,    &c.'      These    signs  are  really  physiologically   false. 
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Such  si^ns  would  denote  a  mechanical  or  vital  obstacle  to  the 
circulation.  But  how  can  the  phenomena  of  obstructed  circu- 
lation, and  increase  of  strength  in  the  heart,  coincide?  On  the 
contrary,  so  far  from  impeclino-  the  circulation,  hypertrophy  of  the 
heart  must  confer  an  additional  energy  on  the  circulation.  Can 
any  one  suppose  that  hypertrophy  of  the  heart  would  produce 
syniploms  which  belong  to  obstruction  or  debility  of  circu- 
lation." 

Bouillaud  advocates  the  opinion  of  Legallois,  Richerand, 
and  Berlin,  that  hypertrojihy  of  the  left  ventricle  exerts  consi- 
derable power  in  producins:  haemorrhage  into  the  tissue  of  the 
brain,  and  that  patients  labouring  under  it  are  of  course  more 
dis)5osed  than  others  to  apoplexy.  We  have  not  space  to  dis- 
cuss this  question,  but  we  believe  that  the  influence  of  hyper- 
trophy of  the  heart  in  causing  apoplexy  is  very  much  overrated. 
In  the  chapter  on  treatment  of  hypertrophy  of  the  heart,  as  in 
the  preceding  chapters  on  treatment,  the  information  is  very 
meagre.  No  rules  are  laid  down  for  distinguishing  between 
those  cases  in  which  it  may  l)e  prudent  to  diminish  the  energy 
of  the  heart's  action,  and  those  cases  in  which,  so  far  from 
attempting  to  diminish  its  strength,  it  is  a  most  necessary  part 
of  the  treatment  to  actually  increase  the  hypertrophy  or  strength 
of  the  organ.  A  knowledge  of  those  very  different  cases  forms 
the  nicest  and  the  most  scientific  part  of  the  treatment  of  diseases 
of  the  heart.  In  reducing  the  action  of  the  heart,  Bouillaud 
speaks  in  raptures  of  the  effects  of  digitalis. 

"  It  is,"  he  observes,  "  the  real  opium  of  the  heart.  I  will  not 
dwell  upon  the  different  modes  of  exiiibiting  it.  I  have  employed 
it  with  most  advanlage  by  the  endermic  method.  A  blister  is  to 
be  ajjplied  over  the  regi<ai  of  the  heart,  and  each  day  powdered 
digitalis,  in  qu;iniilies  from  six  to  fifteen  grains,  is  sprinkled  over  the 
surface.  By  this  application  is  diminished,  as  if  by  enchantment, 
the  number  and  strength  of  the  beatings,  &c." 

On  neuroses  of  the  heart,  constituting  the  second  class  of 
diseases  in  Bouillaud's  division,  our  knowledge  is  very  imper- 
fect. Bouillaud  commences  the  diseases  of  this  class  widi  the 
consideration  of  nervous  palpitations.  Of  these,  the  most  in- 
teresting form  is  that  which  our  author  calls  "  Chlorotic  palpi- 
tation." As  this  form  of  palpitation  closely  resembles  serious 
organic  disease,  and  is  likely  to  be  confounded  with  it,  we  shall 
give  our  author's  sketch  of  it. 

"  The  mistake  is  likely  to  be  made  by  physicians  who  are  not 
familiar  with  it,  for  chlorolic  patients,  like  patients  labouring  under 
orp-anic  disease,  suffer  from  dyspnoea  and  stuffing,  on  the  least  ex- 
ercise.    Chlorotic  palpitations  are  not  always  accompanied  with 
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well  marked  bruit  desoufflet  in  the  heart ;  but  constantly  in  severe 
cldorotic  cases,  the  arteries  of  large  calibre,  particularly  the  caro- 
tid and  femoral  arteries,  give  out  varied  souffles,  sometimes  Ic 
rovjlement  d'ltn  diable,  the  sound  of  wind  whistling  through  a 
narrow  slit,  the  buzzing  of  beetles,  or  the  cooing  of  a  pigeon. 
During  a  period  of  three  years,  I  have  met  one  hundred  times  with 
this  curious  phenomenon  in  chlorotic  females.'' 

A  considerable. number  of  nervous  affections  of  the  heart  arc 
connected  with  spinal  neuralgia,  or  spinal  irritation,  for  our 
knowledge  of  which  we  owe  so  much  to  the  labours  of  the 
Messrs.  Griffin  of  Limerick,  and  without  an  intimate  acquaint- 
ance with  their  work  no  one  could  come,  with  much  benefit  to 
his  patient,  to  the  diagnosis  or  treatment  of  the  nervous  palpi- 
tations of  females. 

The  third  class  of  diseases  consists  of  those,  being  essen- 
tially and  primitively  physical ;  and  mechanical  lesions  of  the 
lieart. 

The  first  subdivision  is  "  wounds."  Under  this  head  there 
is  an  instance  of  the  heart  beng  pierced  by  a  fragment  of  a 
fractured  eighth  rib.  Several  instances  are  cited  from  Oliivier, 
to  shew  that  wounds  of  the  heart  are  not  always  immediately 
fatal,  and,  on  facts  stated  by  Oliivier,  Bouillaud  asserts,  that  tliey 
sometimes  heal.  We  need  not  trouble  our  readers  with  the  treat- 
ment. This  is  followed  by  observations  on  rupture  of  the  heart, 
and  on  dilatation  of  the  cavities  of  the  heart  and  of  its  orifices. 

Displacements  of  the  heart  constitute  an  interesting  subject 
of  inquiry,  connected  as  they  often  are  with  diagnosis.  Bouil- 
laud mentions  the  ordinary  causes  as  tumors  pressing  against 
the  heart,  effusions  into  the  cavity  of  the  pleura^,  &c.  We  have 
already  noticed,  more  than  once,  Bouillaud's  neglect  of,  or  his 
want  of  acquaintance  with  our  medical  literature.  This  article 
also  exhibits  it.  He  does  not  notice  the  very  remarkable  case 
of  displacement  of  the  heart,  related  in  a  number  of  this  Jour- 
nal by  Dr.  Stokes,  and  produced  by  an  external  injury.  The 
fourth  class  consists  of  congenital  lesions  as  to  situation  and 
formation  of  the  heart ;  among  these  the  permanency  of  the 
foramen  ovale  necessarily  holds  a  place.  The  following  are 
Bouillaud's  observations  on  the  connexion  between  open  foramen 
ovale  and  cyanosis,  or  blue  disease : 

"  Many  physicians  have  attributed  exclusively  to  oj)en  foramen 
ovale,  the  disease  known  under  the  names  of  cyanosis,  blue  disease, 
blue  jaundice,  which,  as  its  name  incli(ates,signifies  a  violet  or  bluish 
tinge,  either  of  the  whole  surface  of  the  body,  (a  rare  form,  how- 
ever.J  or  of  some  parts  onlV)  as  the  face,  particularly  the  lips,  the 
ears,  the  extremities  of  the  fingers,  the  nails,  &c.  We  do  not  main- 
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tain  that  the  mixture  of  a  certain  quantity  of  blood  from  tlie  ri^ht 
cavities  of  the  heart,  with  that  from  the  left,  may  not  assist  in  pro- 
ducing^ cyanosis ;  but  its  influence  is  certainly  far  less  than  generally 
supposed.  One  of  the  strongest  objections  to  the  opinion  gene- 
rally entertained,  is,  the  observation  of  Fouquier,  that  the  skin  of 
the  foetus,  in  which  the  admixture  of  the  two  kinds  of  blood  freely 
takes  place,  is  not  of  a  blue  shade.  And  Breschetsaw  in  an  infant 
a  month  old,  the  left  subclavian  artery  arise  from  the  trunk  of  the 
pulmonary  artery,  without  its  producing  any  change  in  the  colour 
of  the  limb  supplied  by  it.  And  in  conclusion,  we  constantly  ob- 
serve a  violet  or  bluish  tinge  in  the  skin  of  individuals,  who  labour 
under  any  considerable  obstruction  to  the  circulation.  Is  it  not 
then  extremely  probable,  that  in  cases  of  open  foramen  ovale,  the 
blue  colour  proceeds  not  from  this  defect,  but  from  the  narrowing 
of  the  orifices  of  the  heart,  or  of  the  pulmonary  artery,  which  very 
generally  accompanies  it." 

We  have  in  our  possession  two  preparations  of  open  forameit 
ovale,  which  support  tliis  view.  One  is  from  a  man  of  middle 
age  who  died  of  phtliisis,  and  never  presented  any  symptom  of 
cyanosis.  Tlie  other  from  a  female  who  died  at  the  age  of  25, 
in  whom  there  was,  during  life,  intense  cyanosis  ;  but  in  her 
case  there  is  narrowing  of  the  pulmonary  artery  to  the  size  of  a 
crow  quill,  which  is  also  only  provided  with  two  valves.  There  is 
also  a  large  o|)ening  between  the  two  ventricles.  It  is  odd  that 
among  the  arguments  adduced  by  our  author  against  open  fora- 
men ovale  being  at  all  necessary  to  produce  blueness,  the 
colour  of  the  lips  and  extremities  in  Asiatic  cholera  did  not 
occur  to  him.  In  that  disease  the  blue  is  fully  equal  to  the 
most  intense  cyanosis,  and  produced  often  in  half  an  hour.  In 
truth,  all  that  is  necessary  to  give  to  any  part  of  the  body  the 
blue  or  dark  violet  tinge,  is  mere  stasis  of  the  blood  in  the  ca- 
pillaries. We  have  that  condition  in  cholera,  in  obstructed 
circulation  from  any  cause,  and  we  have  its  sufficiency  as  a 
cause  proved  beyond  all  doubt  in  Hunter's  experiment,  of 
enclosing  between  ligatures  a  portion  ofthe  carotid  artery,  when 
on  opening  the  artery  after  some  hours,  the  contained  arterial 
blood  was  dark  as  venous.  In  cases  of  cholera,  or  any  cases 
accompanied  with  stasis  in  the  capillaries,  the  most  vascular 
parts,  as  the  lips,  the  extremities  of  the  fingers  under  the  nails, 
•&c.  being  the  best  supplied  with  capillaries,  necessarily  first 
show  the  dark  or  violet  tinge. 

There  is  an  appendix  on  polypi  in  the  cavities  of  the  heart, 
from  which  we  shall  make  a  few  extracts.  He  divides  them 
into  three  kinds  :  amorphous  polypi  of  recent  formation,  without 
any  trace  of  organization  ;  polypi,  or  fibrinous  concretions  pre- 
senting rudiments  of  organization  with  or  without  the  presence 
of  pus ;  and  polypi,  or  fibrinous  concretions  completely  orga- 
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nized.  The  first  variety  is  very  common.  The  second  resem- 
bles closely  the  fibrinous  clot  found  on  the  surface  of  inflamed 
blood.  The  third  is  mare  rare  ;  the  polyiH  of  this  class  adhere 
firmly,  and  they  are  provided  with  vessels,  and  resemble  fun- 
gous growths.  In  many  polypi  pus  is  found  in  their  centre. 
Bouillaud  observes : 

"  Legroux  and  other  authors  consider  this  pus  as  the  pro- 
duct of  inflammation  of  the  clots  which  contain  it.  For  my  own 
part  I  do  not  believe  in  this.  The  pus  appears  to  me  to  have  been 
first  secreted  in  the  cavity  of  the  heart,  or  carried  there  by  absorp- 
tion, and  then  to  have  caused  the  formation  of  a  clot  which  has 
enclosed  it.  At  the  period  when  pus  is  found  in  the  centre  of  a 
clot,  it  scarcely  presents  any  rudiments  of  organization,  and  it  is 
difficult  to  conceive,  how  in  this  state  the  clot  could  undergo  pu- 
rulent inflammation." 

Bouillaud's  theory  of  the  presence  of  pus  we  think  quite 
untenable,  for  it  is  more  difficult  to  conceive  fluid  pus  remain, 
ing  in  the  cavity  of  the  lieai-t,  waiting  for  its  envelope  of  solid 
fibrine,  than  it  is  to  suppose  the  fibrine  to  undergo  a  purulent 
change.  Bouillaud's  objection  to  Legroux's  theory,  on  the 
ground  that  the  mass  of  fibrine  could  not  form  pus  in  its  centre, 
is  overturned  by  Gendrin's  experiment,  in  which  on  tying  an 
artery  so  as  to  make  the  blood  coagulate,  and  introducing  into 
the  centre  of  the  coagulated  blood  a  grain  of  shot,  purulent 
matter  was  found  around  the  foreign  body,  formed  by  an  inde- 
pendent action  of  the  fibrine  itself  Bouillaud  lays  much  stress 
on  inflammation  of  the  lining  membrane  of  the  heart  or  of  the  ' 
valves,  as  having  a  tendency  to  promote  the  formation  of  polypi. 
The  signs  which  he  gives  as  diagnostic  of  polypi,  are  common 
to  various  other  aftections,  "  tumultuous  beatings  of  the  heart 
with  dulncss  of  its  sounds,  or  bruit  de  souft^let,  stufling  of  the 
chest,  orthopnoea,  venous  congestions,  &e."  Dr.  Harty,  ol"  this 
city,  in  a  valuable  paper  in  the  Transactions  of  the  King  and 
Queen's  College  of  Physicians,  drew  attention  s^mc  years  ago 
to  the  formation  of  these  bodies  in  the  cavities  of  the  heart,  and 
dwelt  on  a  ])eciiliar  thrilling  in  the  pulse  as  diagnostic  of  their 
presence.  The  investigation  of  the  subject  is  very  difllcult;  we 
must  have  very  numerous  cases,  indeed,  before  we  can  deter- 
mine satisfactorily  between  the  signs  which  belong  to  ])olypi, 
and  those  arising  from  the  valvular  aflections  of  the  heart, 
which  most  often  accompany  them.  Another  point  to  ascer- 
tain is,  whether  these  bodies  really  existed  prior  to  tlu>  last 
struggles  of  life  and  circulation.  The  rapidity  with  which  they 
are  formed,  even  the  densest  of  them,  will  astonish  those  not 
accustomed  to  observe  it.     A  patient  under  the  care  of  our 
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colleague,  Dr.  Hunt,  in  Jervis-street  Hospital,  died  of  aneu- 
rism of  the  aorta.  In  the  morning,  the  pulse  was  equal  in  both 
arms,  the  circulation  necessarily  free.  Death  took  place  at 
eight  o'clock  that  evening,  and  on  examination,  the  trunk  of 
the  left  subclavian  was  found  firmly  plugged  with  a  dense  white 
coagulum,  as  hard,  as  colourless,  and  as  firm  as  the  strongest  of 
those  found  in  tlie  cavities  of  the  heart. 

We  have  given,  we  hope,  a  fair  outline  of  Bouillaud's  work, 
from  which  our  readers  may  judge  of  its  merits.  The  general 
impression  is  certainly  one  of  satisfaction.  The  work  contains 
a  great  quantity  of  information,  and  evinces  great  industry. 
On  pathology  the  work  is  excellent,  but  deficient  certainly  in 
many  of  the  chapters  on  diagnosis,  and  very  deficient  in  the 
rules  of  practice.  There  is,  moreover,  through  the  most  of 
Bouillaud's  writings,  a  trait  of  character  which  is  unworthy  of 
a  writer  of  eminence,  a  desire  to  slur  over  the  merits  of  others, 
and  to  pufl"  his  own.  Thus  where  published  priority  unques- 
tionably belongs  to  others,  Bouillaud  generally  tells  us  that 
years  before  he  had  been  aware  of  such  and  such  facts  or  disco- 
veries; and  on  the  superiority  of  his  own  practice  the  puft"  is 
quite  "  too  bad."     Bouillaud  writes  thus  of  himself: 

"  Numerous  post  mortem  examinations  would  probably  have 
furnished  us  with  the  means  of  resolving  ihis  diiliculty  in  diag- 
nosis:  but,  fortunately,  we  have  up  to  the  present  cured  nearly  ah 
our  patients,  {heureusement  nous  uvons  sauve  jusqv'ici  presque  tons 
nos  malades") 

This  self-trumpeting  reminds  us  of  the  German  fable  of  the 
cuckoo  for  ever  sounding  his  own  name  : 

"  ^Vell,  then,  1  protest  since  tlie^'ll  give  me  no  praise, 
I'll  Iriiuipei  myself  to  the  end  o( my  days  : 
So  saving,  away  to  the  forest  he  flew, 
And  ever  since  then  Las  been  crying  cuckoo." 

D.  J.  CORRIGAN. 


NOTICES  OF  WORKS  RECEIVED. 

''  St.  Thonms's  Hospital  Reports.  By  John  F.  South, 
Assistant  Surgeon,  April,  183G. — Tliis  fasciculus  contains 
reports  of  cases  treated  by  Di-s.  Roots  and  Williams,  and 
by  Mr.  Tyrrell  and  Mr.  Travers.  To  comment  on  the 
value  of  such  publications  is  unnecessary  ;  they  form  a 
most  valuable    description   of  medical    works,    in    which   the 
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]j!ienomena  of  disease  are  presented  to  the  student  as  they 
are  met  with  in  nature,  and  widely  differing  in  their  com- 
plications and  characters  from  the  descriptions  of  the  noso- 
logical writers ;  and  we  trust  that  the  plan  of  publishing  im- 
portant cases  with  the  clinical  remarks  which  they  have  elicited, 
will  be  more  extensively  adopted,  until  every  hos])ital  lias  its 
clinical  archives.  The  subjects  treated  in  the  present  number 
are  the  following  : — On  Porrigo  Lupinosa,  Hysterical  Paralysis, 
and  Chronic  Dysentery,  by  Dr.  Roots ;  a  Case  of  Compound 
Dislocation  of  the  Clavicle  backwards,  by  Mr.  Tyrrell ;  on  Dis- 
eases of  the  Joints,  by  Mr.  Tyrrell  ;  on  the  Use  of  Wine  in 
Erysipelas,  by  Dr.  Williams ;  and  on  Encysted  Tumours,  by  Mr. 
Travers.  Of  these  the  most  important  is  the  case  of  dislocation 
of  the  clavicle  backwards  by  Mr.  Tyrrell,  an  accident  so  rare, 
that  no  case  of  it  had  occurred  to  Sir  A.  Cooper,  when  he  wrote 
his  celebrated  work  on  dislocations.  This  case  was  simply 
and  successfully  treated,  and  we  shall  give  the  particulars  in 
the  scientific  intelligence. 

The  following  observations  on  the  diagnosis  of  malignant 
diseases  by  Mr.  Travers,  are  so  just  that  we  insert  them  with 
pleasure. 

"  A  large  class  of  cases  go  under  the  denomination  of  suspi- 
cious cases;  they  have  an  aspect  imperfectly  diagnostic;  some 
circumstances  assimilate  them  to  a  particular  class,  or  to  eucli  other, 
and  others  separate  them  ;  they  are  on  the  confines,  but  not  actually 
within,  the  pale  of  malignity,  occupying  a  sort  of  neutral  territory, 
debateable  in  its  relations;  and  although  such  instances  of  doubt 
and  difference  most  frequently  occur  in  hospitals,  where  diseases 
are  congregated  in  the  greatest  variety  and  boldest  forms,  they  are 
also  occasionally  met  with  in  private  practice,  and  are  productive 
of  great  anxiety  and  embarrassment  in  the  minds  of  [)atients  and 
their  relatives  :  for  it  must  be  obvious  to  them,  that  the  treatment, 
correct  or  incorrect,  is  founded  u[)on  the  diagnosis,  correct  or  incor- 
rect;  and  that  if,  unfortunately,  a  wrong  view  is  taken,  a  very 
injurious  treatment  may  be  adopted,  or  the  opportunity  lost,  which 
a  just  view  would  possibly  have  led  to,  of  rescuing  a  patient  trom 
destruction. 

"  There  are  numberless  examples  of  faulty  diagnosis  in  the 
practice  of  the  most  reputed  surgeons,  and  this  has  been  as  often 
])roved  by  the  decision  of  the  patient,  as  by  that  of  a  consultation. 
Influenced  by  hope  or  fear,  the  former  has  clung  to  the  chance  of 
life  held  out  by  an  unadvised  operation,  from  which  no  relief  was 
expected,  or  resisted  its  performance,  although  urged  on  all  hands 
to  embrace  it,  as  the  last  resource  in  his  extremity,  and  has  sur- 
vived and  recovered.  So  a  charlatan  has  not  seklom  carried  of  the 
credit  of  a  cure,  speculating  boldly  on  tlie  doubts  of  the  honest 
practitioner,  and  the  credulous  couhdence  of  the  sinking  patient. 
A  register  of  "  errors  of  diagnosis,''  faithfully  recorded,  would  bo 
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a  source  of  curious,  and  not  unprofitable  information.  But  the 
discriminative  faculty  being  the  touchstone  of  scientific  and  prac- 
tical skill,  upon  which  every  individual  aware  of  its  value  by  im- 
plication and  in  eft'ect,  especially  plumes  himself,  the  pride  natural 
to  man  interposes  an  obstacle,  which  only  a  siny;le  and  intense 
preference  of  truth  to  all  other  considerations  can  effectually  over- 
come. 

"  It  cannot  have  escaped  notice,  that  the  addition  of  an  authentic 
article  to  our  pathological  stock,  whether  of  morbid  anatomy  or 
morbid  function,  nay,  the  revival  to  recollection  of  a  neglected 
disease,  by  a  fresh  and  piquant  description,  and  a  new  name,  have 
a  marked  tendency  to  multiply  such  examples;  so  that  the  wonder 
is,  how  such  diseases  could  have  lain  so  long  concealed,  or  escaped 
description,  even  to  the  insinuation  of  a  doubt,  whether,  indeed, 
they  are  not  new  forms  of  disease.  Such  is  the  propensity  of 
men's  minds,  however  to  be  explained,  to  seize  upon  generalities, 
and  to  adopt  novelties  that  im[)ress  them  with  the  force  of  trulli, 
that  insensibly  they  become  occupied  and  almost  monopolized  by 
the  contemplation  of  them,  and  hastily  transfer  to  the  new  deno- 
mination the  mere  semblances  of  the  original  specimens.  Thus 
all  anomalous  tumours  were  at  one  time  accounted  malignant, 
after  Mr.  Iley  and  Mr.  Burns  had  described  the  haematoid  and 
fungoid  species,  and  similar  absurd  universalites  have  prevailed 
about  hypertrophy  and  ramollissement,  since  they  were  demon- 
strated as  occasional  consequences  of  inflammatory  action  in  certain 
textures.  Tliis  is  an  evil  winch  exposes  and  corrects  itself,  but  to 
which,  if  it  did  not,  slowness  and  caution,  and  prejudice  and  scep- 
ticism are,  fortunately,  all  so  opposed,  as  to  prevent  its  extensively 
mischievous  operation.  It  would  be  easy  to  exemplify  this  obser- 
vation in  the  treatment,  especially  pharmaceutic,  as  well  as  the 
diagnosis  of  disease,  but  this  would  here  be  out  of  place. 

"  In  pronouncing  the  character  of  doubtful  disease,  I  would 
recommend  to  let  the  mind  lean  to  the  opinion  of  innocency, 
unless  the  proofs  of  malignancy  are  too  palpable  to  be  contro- 
verted. Such  a  disposition  exposes  us  least  to  the  hazard  of  a 
premature  and  erroneous  judgment,  and  affords  the  patient  the 
only  chance  of  retrieving  his  desperate  circumstances — it  has 
sometimes  preserved  him.  The  triumphs  of  disease  should  be 
wrung  from  us,  not  conceded  in  despair;  and  the  hope  be  kept 
alive,  and  by  all  means  cherished,  that  at  some,  perhaps  not 
distant,  day  we  may  discover,  among  the  novelties  of  our  augment- 
ing pharmacopoeia,  or  the  effects  of  a  peculiar  regimen  and  surgical 
treatment  combined,  some  mode  of  mitigating,  if  not  of  paralysing, 
tlie  morbid  action,  at  the  same  time  sustaining  the  nourish- 
ment and  constitutional  power,  and  thus  altering  the  diathesis  in 
these  dreadful  diseases,  hitherto  the  stumbling  block  of  the  pro- 
fession, and  the  curse  of  humanity." — pp,  343-346. 


Notices  of  Works  received.  507 

"  Obser7'ations   on   the   Medical  and    Surgiccd    Agency 

of  the   Air-Piimp.     By   Sir   James  Murray,  M.D."   &c 

Dublin :  Hodges  and  Smith.— In  thi;?  brochure  the  anthor  has 
condensed  his  views  with  respect  to  the  remedial  powers  of 
the  air-pump,  whether  used  as  a  direct  compressor  or  as 
an  exhausting  agent.  He  suggests  many  important  apj)lica- 
tions  of  the  princi])le,  and  has  recorded  several  cases  in  which 
the  beneficial  efTects  ol"  his  treatment  were  obtained.  In  the 
last  number  of  this  Journal  we  alluded  to  the  question  of 
his  claims  to  priority  in  the  treatment  of  strangulated  hernia 
by  the  exhausting  pump,  and  are  happy  to  find  that  they 
are  fully  substanHated  in  the  present  essay.  Among  other  ap- 
plications of  this  mode  of  treatment,  we  may  allude  to  Sir 
J.  Murray's  employment  of  the  suction  pump  to  the  breast  in 
amennorrhoea,  an  important  addition  to  the  mode  by  sinapisms, 
first  proposed  in  this  Journal  by  Dr.  Paterson  of  Rathkeale. 

"  Outlines  of  Human  Pathology.  By  Herbert  Mayo, 
F.R.S." — London  :  Renshaw. — Part  II. — In  tliis  second  part 
of  Mr.  Mayo's  work,  he  treats  of  diseases  of  the  digestive, 
respiratory,  circulating,  and  genito-urinary  system.  Of  course^, 
in  a  volume  of  not  three  hundred  and  fifty  pages,  these  sub- 
jects must  be  handled  in  a  very  succinct  manner.  In  our 
opinion  it  is  anything  but  conducive  to  the  beauty  of  medi- 
cal science  thus  to  condense  it.  Always  opposed  to  tight  lacing, 
whether  we  consider  the  health  of  viscera,  or  the  descrip- 
tion of  tlieir  dieases,  we  have  held  that  perfection  could 
not  be  shut  within  so  small  a  ring  as  the  fashionable  stays 
on  tlie  one  hand  or  a  thin  octavo  like  the  present,  on  the 
other.  But  we  nuist  not  forget  that  these  are  "  outlines,''' 
and  feel  happy  in  recording  our  opinion  that  those  parts  in 
which  Mr.  Mayo's  own  observations  and  researches  are  intro- 
duced, are  worthy  of  the  author  of  the  admirable  Elements  of 
Physiology. 

"  Lectures  on  the  J^ervovs  System,  and  its  Diseases.  By 
Marsiiaix  Hall, M.D. F.R.S."  &c.  London:  Sherwood, &c. — 
We  cannot  better  explain  the  natiu'e  of  this  volume,  than  by 
giving  the  summary  of  the  distinguished  author's  views  in  his 
own  words. 

"  I  think  it  proper,  in  order  to  prevent  any  misfipprelunsion 
relative  to  the  claims  of  this  little  volume,  and  of  tlie  inquiry  of 
which  it  is  tlie  skelcli,  briefly  to  state  what  are  the  principal  origi- 
nal views  wliicli  it  sets  forth. 

"  The  fust  of  tliese  is  that  of  a  source  of  muscular  action, 
equally  distinct  from  voluntary  motion,  and  from  motion  lesullini; 
from  the  irritability  of  the  muscular  fil)re. 
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"  The  second  is  that  of  a  series  of  incident  cxcilor  nerves,  and 
o^  Ye^ex  vwior  nerves,   which,  with  the  Irue  spinal  marroir  as  {heir 
centre  or  axis,  constitute  the  frue  spinal  system,  as  distinguished  >- 
from  the  cerebral,  throuii^h  which  that  muscular  action  is  excited. 

"  The  third  is  that  of  the  dependence  of  the  in  jest  ion  and 
egestion  of  air  and  of  food,  and  of  the  action  of  the  orifices  and 
sphincters  of  tlie  body,  upon  this  system. 

"  No  physiolo<jist  has  observed  that  the  action  of  the  larynx 
and  pharynx,  in  deylutition  and  vomiting,  and  in  respiration,  and 
that  of  the  sphincters,  continually,  depends  upon  the  spinal  marrow 
and  certain  excitor  and  motor  nerves. 

"  The  eye-lids  close  when  the  eye-lash  is  touched,  through 
the  same  agency  of  excitor  and  motor  nerves,  and  of  the  spinal 
marrow. 

"  Respiration  has  been  shewn  to  depend  upon  the  medulla 
oblongata.  But  this  part  of  the  spinal  viarroiv  has  been  erro- 
neously supposed  to  1)6  the  source  and  primvm  mobile  of  this 
function;  whereas,  I  believe  I  have  ascertained  that  the  pneumo- 
gastric  is  that  primum  mobile,  as  the  principal  excitor  nerve  of  the 
respiration. 

"  Tiie  action  of  the  ejaculatores  obviously  depends  upon  the 
same  excito-motory,  or  true  spinal  system. 

"  'Y\\G  fourth  of  these  views  is  tliat  of  the  true  spinal  system  as 
(he  exclusive  seat  of  conxntlsive  diseases. 

"  The  fifth,  that  of  the  same  system  as  the  seat  of  action  of 
certain  causes  of  disease,  and  of  certain  remedial  agents. 

"  Legallois  and  Mr.  jNIayo  have  shewn  that  distinct  portions  of 
the  spinal  marrow  have  distinct  functions  ;  but  these  functions  have 
been  confounded  with  sensation  and  with  voluntary,  or  instinctive 
motion,  and  have  remained  both  unexplained,  and  ivithout  any 
application  to  physiology  or  pathology." — pp.  vii.  \  iii. 

Tliis  work,  though  possessing  considerable  merit,  is  in  itself 
so  much  of  an  analysis,  that  it  is  difhcult  to  give  any  detailed 
examination  of  it.  But  in  truth  the  nervous  system  is  not  yet 
.sufficiently  understood,  to  enable  us  to  found  any  system  of 
physiology,  or  even  any  therapeutical  method  on  the  theory  of 
the  separate  functions  of  its  apparently  distinct  parts.  We 
hope  to  return  to  the  work  at  a  future  period. 

"  Lectvres  on  Subjects  connected  icith  Clinical  Medicine^'' 
By  P.  M.  Latham,  M.D.,  &c.  &c. — London,  Longman  and 
Co.  py).  332. — The  work  now  beibrc  us  is  deserving  of  a  far 
more  extensive  analysis  than  our  limits  will  ]:)ermit.  In  the 
present  time,  when  so  much  of  careless  or  dishonest  writing 
comes  before  the  eye  of  a  reviewer,  it  is  refreshing  to  meet  a 
work  like  this,  every  page  of  which  shews  that  the  mind  of  its 
aiithov  is  indeed  of  an  high  order. 

Dr.  Latham  wishes  to  woik  a  real  reform  in  medicine,  and 
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by  the  only  means  which  that  can  be  obtained,  namely,  the 
elevation  of  the  mind  of  the  future  practitioner,  and  the  teaching 
him  to  consider  medicine  not  as  a  trade  but  as  a  profession, 
and  the  most  noble  of  ]Drofessions. 

Althougli  not  formally  separated  by  the  author,  the  work 
may  be  divided  into  two  very  diiTerent  parts.  The  first  con- 
taining important  considerations  on  education,  the  mode  of 
medical  study,  and  general  pathology ;  and  the  second  being 
devoted  to  symptomatology.  Of  the  latter,  a  large  portion  is 
taken  up  with  a  succinct  account  of  the  most  obvious  physical 
indications  of  pulmonary  disease. 

After  pointing  out  the  errors  of  that  system  which  demands, 
or  seems  to  demand,  an  acquaintance  with  a  great  variety  of 
subjects,  as  necessary  in  forming  a  physician.  Dr.  Latham 
remarks  : 

"  With  all  becoming'  deference  to  those  who  so  loudly  trumpet 
forth  the  praises  of  knowledge,  and  fright  the  trembling  student  with 
a  portentous  array  of  the  wonderful  things  he  has  to  learn,  I  would 
venture  to  crave  some  little  regard  for  what  is  not  so  much  as  named 
by  them,  but  what  is  preeminently  more  important  than  knowledge 
itself:  I  mean  wisdom,  as  a  thing-  distinct  from  knowledge,  but  not 
opposed  to  it ;  requiring,  indeed,  knowledge  to  work  upon,  but  taking- 
care  to  proportion  that  knowledge  to  the  real  end  which  itself 
(wisdom)  has  in  view.  I  marvel  that  this  wisdom  is  not  enumerated 
among  the  ingredients  of  the  physician's  character,  since  it  is  con- 
spicuously the  chief  of  all,  and  was  unquestionably  that  which  gained 
for  the  two  eminent  men  whom  we  have  mentioned  the  praise  which 
they  justly  merited  from  mankind. 

"  It  is  however,  in  its  very  nature,  a  thing  too  lofty  for  me  to 
venture  to  describe.  You  shall  learn  what  it  is  from  one  who  well 
understood  how  distinct  it  was  from  mere  knowledge,  and  who  was 
himself  endowed  with  it  in  a  measure  beyond  ordinary  mortals. 

"'Wisdom,'  says  llobert  Hall,  'is  to  be  distinguished  from 
knowledge,  to  which  it  bears  an  affinity,  but  ought  not  to  be  con- 
founded with  it.  Though  wisdom  necessarily  presupposes  knowledge, 
and  it  is  impossible  to  exercise  it  in  things  of  which  we  are  ignorant, 
yet  it  ought  to  be  something  more  practical  and  rather  more  compre- 
hensive :  it  ever  bears  a  relation  to  the  end  ;  and,  in  proportion  as  it  is 
more  perfect,  to  the  highest  and  the  last  end  the  agent  can  be  supposed 
to  have  in  view.  It  first  judges  of  the  end  fittest  to  be  pursued,  and 
next  determines  what  are  the  most  fitting  and  suitable  means  of 
accomplishing  it ;  it  being  the  province  of  wisdom  to  j)rcsidc,  it  sit.s 
as  umpire  in  every  difliculty,  and  so  gives  the  final  direction  and 
control  to  all  the  powers  of  our  nature.  Hence  it  is  entitled  to  be 
considered  as  the  top  and  summit  of  perfection.  It  belongs  to  wisdom 
to  determine  when  to  act,  and  when  to  cease  ;  when  to  reveal,  and 
when  to  conceal  a  matter;  wlien  to  speak,  and  when  to  keep  silence  ; 
VOL.  IX.  NO.  27.  3  i; 


510  Bibliographic  Notices. 

when  to  give  and  ^vhen  to  receive  ;  in  short  to  regulate  the  measure  of 
all  things,  as  well  as  to  determine  the  end  and  provide  the  means  of 
obtaining  the  end  pursued  in  every  deliberate  course  of  action.'  " 

"  More  simply,  but  with  equal  majesty  and  truth,  spoke  another 
congenial  mind  upon  the  same  hig-h  subject: — 

"  '  Knowledge  and  wisdom,  far  from  being  one, 

Have  oft-times  no  connexion.      Knowledge  dwells 
In  beads  replete  with  thoagbts  of  otber  men  ; 
AYisdom  in  minds  attentive  to  tbeir  own. 
Knowledge,  a  rude  unprofitable  mass, 
Tlie  mere  materials  witb  wbich  wisdom  builds, 
Til!  sraoolb'd,  and  squared,  and  fitted  to  its  place. 
Does  but  encumber  whom  it  seems  to  enrich. 
Knowledge  is  proud,  that  he  Jias  learned  so  much; 
Wisdom  is  humble,  that  he  knows  no  more.' — Cowper, 

"  These  words  might  have  been  spoken  by  an  oracle,  they  are  so 
suitable  both  to  learners  and  teachers  of  our  profession  at  the  present 
day.  ^Ye,  of  all  men,  ought  to  seek  knowledge,  not  for  the  sake  of 
being  knoicing,  but  for  the  sake  of  being  wise  ;  and  those  who  are  our 
masters,  and  are  to  tell  us  what  we  ought  to  learn,  should  not  make 
a  pompous  announcement  of  all  the  wonderful  things  with  which 
medicine  may  hold  a  possible  alliance,  but  should  prudently  select  and 
measure  the  knowledge  required  with  a  view  to  the  general  capacity, 
and  conformably  to  its  end. 

"  In  laying  down  any  scheme  of  education,  you  must  take  care  to 
make  it  suitable  to  the  majority  of  those  who  are  to  be  educated. 
There  may  be  circumstances  in  their  condition  and  objects  rendering' 
that  education,  which  is  the  best  in  itself,  not  the  best  for  them. 
Such  circumstances  belong,  in  an  especial  degree,  to  our  profession. 
Very  few  enter  it  who  are  not  to  live  by  it:  very  few  who  are  not 
required  to  exercise  its  duties  early,  from  the  necessity  they  arc 
under  of  beginning*  as  soon  as  possible  to  support  themselves.  So 
that  the  majority  cannot  wait  to  be  made  philosophers  before  they 
become  practitioners." — pp.  18-21. 

This  is  no  common  writing  ;  but  the  work  abounds  with 
passages  still  more  important,  and  which  display  the  mind  of 
the  author  in  even  a  higher  point  of  view.  The  following  exhor- 
tation to  steadfast,  enthusiastic  clinical  study  should  be  engraven 
on  the  mind  of  every  student  whose  ambition,  or  whose  abstract 
love  of  knowledge,  is  above  the  ordinary  level.  And  even  in 
the  lower  order  of  mind,  or  in  that  whose  generous  aspirations 
have  been  checked  by  a  bad  system  and  bad  teaching,  we 
would  anticipate  that  the  smouldering  spark  might  be  relighted, 
and  the  chains  broken,  and  an  abiding  sense  of  the  value  and 
dignity  of  that  pursuit  which  most  closely  links  man  with  his 
creator,  be  engendered,  to  fructify  in  the  increasing  light  and. 
warmth  of  science  and  of  fame. 
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"  Now,  lectures  on  the  theory  and  practice  of  medicine  profess  to 
teach  physic  systematically,  and  to  give  an  entire  view  of  the  subject 
down  to  the  present  day.  They  are  a  kind  of  medicaljorrery,  in  which 
fevers  and  inflammations,  exanthemata  and  haemorrhages,  profluvia 
and  cachexies,  are  made  to  perform  their  circumvolutions  with  won- 
derful order  and  propriety.  And,  as  the  youthful  astronomer  needs 
to  contemplate  some  mimic  show  of  the  heavens  before  he  can  pro- 
fitably scan  the  heavens  themselves,  so  the  youthful  physician  needs 
(it  is  thought)  some  orderly  representation  of  the  whole  to  make  him 
know  and  admire  the  extent  and  nobleness  of  his  art,  before  he 
begins  to  deal  with  its  important  realities. 

"  Beware,  however,  of  mistaking  the  intention  of  these  systematic 
lectures  on  medicine,  or  of  allowing  your  minds  to  rest  in  them  for 
purposes  which  they  are  not  intended  to  serve.  They  are  introduc- 
tory, and  only  introductory,  to  knowledge  which  is  to  be  acquired  by 
other  means.  These  means  are  necessary  and  indispensable,  so  ab- 
solutely indispensable,  that  without  them  there  can  be  no  knowledge. 
The  knowledge  in  question  is  the  acquaintance  with  diseases  in  all 
their  forms,  and  the  acquaintance  with  remedies  in  all  their  kinds, 
and  all  their  modes  of  application ;  and  the  means  in  question  are 
intercourse,  continual  intercourse,  with  the  human  beings  who  are 
the  subject  of  diseases.  Diseases  are  not  abstractions;  they  are 
modes  of  acting,  different  from  the  natural  and  healthy  modes — 
modes  of  disorganizing,  modes  of  suffering,  and  modes  of  dying  ;  and 
there  must  be  a  living,  moving,  sentient  body  for  all  this. 

"  This  body  must  be  your  study,  and  your  continual  care — your 
active,  willing,  earnest  care.  Nothing  must  make  you  shrink  from 
it.  In  its  weakness  and  infirmities,  in  the  dishonours  of  its  corrup- 
tion, you  must  still  value  it — still  stay  by  it — to  mark  its  hunger  and 
thirst,  its  sleeping  and  waking,  its  heat  and  its  cold ;  to  hear  its  com- 
plaints, to  register  its  groans. 

"  And  is  it  possible  to  feel  an  interest  in  all  this?  Ay,  indeed 
is  it:  a  greater,  far  greater  interest,  than  ever  painter  or  sculptor 
took  in  the  form  and  beauties  of  its  health. 

"  Whence  comes  this  interest  ?  At  first,  perhaps,  it  seldom 
comes  naturally :  a  mere  sense  of  duty  must  engender  it;  and  still, 
for  a  while,  a  mere  sense  of  duty  must  keep  it  alive.  Presently,  the 
quick,  curious,  restless  spirit  of  science  enlivens  it ;  and  then  it 
becomes  an  excitement,  and  then  a  pleasure,  and  then  the  deliberate 
choice  of  the  mind. 

"  When  the  interest  of  attending  the  sick  has  reached  this  point, 
there  arises  from  it,  or  has  already  arisen,  a  ready  discernment  of 
diseases,  and  a  skill  in  the  use  of  remedies.  And  the  skill  may  exalt 
the  interest,  and  the  interest  may  improve  the  skill,  until,  in  process 
of  time,  experience  forms  the  consummate  practitioner. 

"  But  does  the  interest  of  attending  the  sick  necessarily  stop  here  ? 
The  question  may  seem  strange.  If  it  has  led  to  the  readiest  discern- 
ment and  the  highest  skill,  and  formed  the  consummate  practitioner, 
why  need  it  go  further  ? 
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'*  But  what  if  humanity  shall  warm  it,  then  this  interest,  this  ex- 
citement, this  intellectual  pleasure,  is  exalted  into  a  principle,  and  in- 
vested with  a  moral  motive,  and  passes  into  the  heart.  What  if  it 
be  carried  still  further  ?  What  if  relig-ion  should  animate  it  ?  Why, 
then  happy  indeed  is  that  man  whose  mind,  whose  moral  nature,  and 
whose  spiritual  being  are  all  harmoniously  engaged  in  the  daily  busi- 
ness of  his  life  ;  with  whom  the  same  act  has  become  his  own  happi- 
ness, a  dispensation  of  mercy  to  his  fellow-creatures,  and  a  worship 
of  God. 

"  Such  a  man  any  of  you  may  be  ;  but  you  must  begin  by  learning 
to  stand  by  the  sick  bed,  and  make  it  your  delight." — pp.  36-38. 

In  the  portion  of  the  work  devoted  to  the  doctrine  of  symp- 
toms, the  student  will  find  important  information  conveyed  in 
the  simplest  and  yet  most  forcible  manner.  And  in  taking  leave 
of  Dr.  Latham  we  can  only  say,  that  although  not  surprized,  we 
have  been  delighted,  and  that  in  our  opinion  his  lectures  should 
be  used  as  a  text  book  by  every  student  of  medicine. 

"  .^  Treatise  on  the  Chemical,  3Iedici?ial,  and  Physiolo- 
gical Properties  of  Creozote  ;  illustrated  by  exjjeriments  on  the 
loirer  animals  ;  ivith  soine  considerations  on  the  Embalmment 
of  the  Egyptiajis  :  being  the  Harveian  Prize  Dissertation  for 
1836.  i3y  John  Rose  Cormac." — Edinburgh,  1836,  pp.  154. 
— We  much  doubt  whether  creozote  will  ever  be  extensively 
employed  in  medicine  :  the  difficulty  of  production,  the  nauseous 
odour  and  taste,  and  above  all,  the  uncertainty  of  its  operation, 
presenting  such  serious  obstacles  to  its  use.  Still,  however, 
i'rom  its  great  antiseptic  power,  it  must  be  esteemed  a  highly 
interesting  substance,  and  therefore  we  received  with  pleasure  a 
publication  in  which  the  author  professes  that  he  "  has  at- 
tempted to  collect  all  the  information  upon  the  subject  which 
has  been  published  in  the  Foreign  and  British  Journals,  and  at 
the  same  time  to  state  such  farther  details  and  observations  as 
were  known  to  the  author ;"  nor  has  the  perusal  diminished  our 
gratification. 

The  work  is  divided  into  two  parts.  The  first  contains  a 
brief  but  comprehensive  review  of  the  physical  and  chemical 
properties  of  eupoine,  paralfine,  creozote,*  as  well  as  of  some 
other  substances  long  celebrated  for  antiseptic  virtues  ;  the  au- 
thor endeavouring,  and  certainly  with  considerable  success,  to 
prove  that  they  enjoy  this  power  in  consequence  of  containing 
creozote. 


*  Bodies  discovered  in  1830  by  Reicbenbafh  in  oil  of  (ar. — See  Dublin  Medi- 
cal Journal,  vol.  iv,  p.  411. 
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The  second  part  embraces  the  physiological  and  medicinal 
action  of  creozote,  and  the  history  of  those  substances  whose 
medicinal  properties  seem  to  depend  on  its  presence.  Thus  by 
a  connected  chain  of  reasoning  the  activity  of  these  substances  is 
shown  to  depend  on  contained  creozote,  and  from  their  well- 
known  medical  effects,  those  of  creozote  are  inferred  ;  its  phy- 
siological action,  however,  is  not  proved  by  analogy  alone,  for 
several  interesting  experiments  ]5erformed  by  the  author  on 
animals,  are  related,  by  which  he  has  ascertained,  that  when  in- 
troduced into  the  veins  or  stomach  in  suinciently  large  doses, 
"  its  first  deleterious  action  is  a  sedative  etlect  on  the  heart, 
almost  instantly  paralyzing  the  vital  energies  of  that  organ  ;  in 
some  instances  the  respiration  is  hurried  and  sonorous,  one  or 
two  convulsive  fits  in  general  preceding  death."  The  heart  was 
found  gorged  with  blood,  perfectly  quiescent,  and  insensible  to 
stimuli;  this  seemed,  however,  to  arise  from  over-distention,  for 
when  blood  was  suddenly  abstracted  from  the  jugnlar  vein,  and 
so  the  heart  partially  emptied,  its  action  was  restored.  It  is 
singular  that  in  no  case  was  the  blood  found  coagulated  after 
death,  though  if  creozote  be  mingled  with  blood  extracted 
from  the  body,  it  produces  coagulation  of  its  albumen. 

It  should  not  be  forgotten  in  the  administration  of  creozote, 
that,  like  prussic  acid,*  (which  it  resembles  strongly  in  many  of 
its  medical  properties  and  uses,)  there  is  a  limit  to  its  dose 
which  caimot  be  exceeded  by  even  one  drop  without  risk, 
thongh  this  maximum  dose  differs  in  different  individuals  and 
different  animals.  We  would  gladly  glance  at  the  diseases  in 
which  this  substance  has  been  tried,  and  the  results  of  these 
trials,  as  also  at  some  interesting  observations  on  the  mode  of 
embalmment  practised  by  the  Egyptians,  but  we  have  already  ex- 
ceeded our  limits,  and  must  thereibre  refer  tlie  curious  on  those 
subjects  to  the  book  itself,  which  is  evidently  written  by  a  man 
of  great  observation  and  research. 

P.  H. 
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Memoir  on  Thymic  Asthma.  By  Drs.  Kopp  and  Hirsch  of 
Konigsberg. — The  Germans  describe  under  the  name  thymic 
asthma,  or  Kopp's  asthma,  an  affection  peculiar  to  childhood, 
characterized  by  fits  of  suffocation,  during  which  respiration  ap- 
pears suspended,  and  which  return  periodically,  especially  on 
awaking  or  attempting-  to  swallow,  or  when  the  child  utters  cries. 
The  cause,  as  the  name  indicates,  consists  in  too  great  a  develop- 
ment of  the  thymus  gland. 

The  first  observations  made  by  Dr.  Kopp  regarding  this 
disease,  were  in  three  consecutive  cases;  the  patients  were  the 
seventh,  eighth,  and  ninth  children  of  a  delicate  mother,  who 
had  previously  borne  six  healthy  children.  The  three  patients 
alluded  to  died  at  the  respective  periods  of  seven  months,  ten 
months,  and  twenty-one  weeks.  The  symptoms,  equally  charac- 
terestic  in  all  of  them,  were  suffocation,  swelling  of  the  face,  spas- 
modic motions  of  the  hands  and  feet,  and  thrusting  out  of  the  tongue 
between  the  teeth.  The  paroxysms  became  from  day  to  day  more 
aggravated,  and  particularly  when  awakened  from  sleep,  the  little 
patient  uttered  a  very  peculiar  plaintive  cry  ;  during  the  fit  the 
pulse  was  irregular  and  intermittent.  In  one  of  the  cases  the 
bound  of  the  heart  was  inaudible. 

The  most  prominent  feature  in  the  post  mortem  examinations 
was  the  appearance  of  the  thymus  gland  ;  in  one  case  it  might 
have  been  mistaken  for  the  lung,  it  was  so  thick  and  hypertrophied  ; 
it  extended  from  the  thyroid  gland  to  the  diaphragm,  was  two 
inches  wide,  weighing  more  than  an  ounce,  and  pressing  strongly 
against  the  trachea  ;  on  cutting  into  it  there  flowed  from  out  its 
whole  tissue  a  quantity  of  milky  fluid.  In  another  post  mortem 
the  thj'mus  was  found  occupying  the  whole  anterior  part  of  the 
chest,  and  forming  with  the  superior  part  of  the  thorax,  adhesions 
that  could  be  removed  only  by  the  scalpel,  it  was  united  to  the 
thyroid  gland  by  thick  cellular  tissue.  By  the  thymus  covering 
the  whole  heart,  the  sounds  of  that  organ  had  been  intercepted 
during  life.  The  lobes  of  the  gland  were  elevated  and  enlarged, 
its  parenchyma  presented  no  trace  either  of  suppuratioa  or  tuber- 
cles, or  any  other  degeneration ;  on  pressure  being  applied  there 
came  away  an  abundant  milky  humour,  like  the  spermatic  liquor 
in  consistence.  The  lungs  were  dark  red,  engorged  with  blood  as 
in  asphyxia. 
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In  the  history  of  these  three  observations  we  find  as  constant 
phenomena:  1st,  A  suspension  of  respiration  coming  on  perio- 
dically, accompanied  by  an  acute  and  plaintive  cry,  and  with  sijjns 
of  anxiety.  2nd,  The  return  of  these  fits  of  asthma,  particularly 
at  the  moment  of  awaking,  or  when  the  little  patients  uttered  cries, 
or  made  attempts  at  deglutition.  3rd,  The  habitual  position 
of  the  tongue,  which  was  stretched  out  between  the  lips.  4tl),  On 
examination  after  death  the  excessive  development  of  the  thymus 
gland. 

Dr.  Kopp  slates  that  this  disease  occurs  more  frequently  than 
has  been  supposed  :  he  considers  that  it  has  often  been  confounded 
with  the  asphyxia,  or  asthma,  described  by  Millar.  In  many 
children  it  is  observed,  when  they  cry,  that  the  respiration  is 
suspended  sometimes  so  long  as  to  cause  suffocation,  a  phenome- 
non which  usually  persists  to  the  age  of  four  or  five  years,  and 
which  the  author  attributes  for  the  most  part  to  hypertrophy  of  the 
thymus. 

In  Rust's  INIagazine  for  1825,  there  is  an  observation  by  Pro- 
fessor Eck,  under  the  title  of  "  Millar's  asthma,''  which  Dr.  Kopp 
looks  on  a  description  of  the  disease  in  question.  In  fact  the  pro- 
gress was  the  same,  the  characters  identical,  the  same  apyrexia, 
paroxysms  alternately  strong  and  weak,  with  intervals  when  the 
patient  was  completely  free  from  them;  death  occurring  during  a 
fit,  and  in  fine  the  lungs  encroached  on  by  an  enlarged  thymus 
gland.  The  same  Journal  (1826)  gives  another  observation  by 
Dr.  De  Velsen  of  Clives,  in  which  the  symptoms  and  port  mortem 
results  were  all  similar  to  our  detail. 

Dr.  Kopp  relates  five  observations  on  thymic  asthma,  from 
Drs.  Rullmann,  of  Weisbaden,  Tritschler  of  Kannstadt,  and 
Ulrich  of  Coblentz.  The  French  reviewer  of  the  work  considers 
that  two  of  these  latter  observations  do  not  properly  belong  to 
thymic  asthma.  For  in  one,  the  subject  died  sixty  hours  after 
birth,  and  in  the  other  the  subject  was  three  years  old  when  the 
disease  set  in,  and  consisted  in  a  cartilaginous  alteration,  or 
rather  hypertrophy  of  the  thymus  gland.  In  the  three  other 
cases  the  disease  occurred  in  male  children,  a  circumstance  to 
which  we  shall  return.  The  subjects  of  two  of  Dr.  Kulimann's 
observations  were  brothers.  In  one  the  disease  set  in  when  the 
child  was  about  three  weeks  old,  the  fits  and  other  symptoms  were 
identical  with  those  already  described  ;  at  the  end  of  twenty-one 
months  after  the  disease  had  manifested  in  its  progress  various  re- 
missions, and  exacerbations,  the  child  was  one  day  stooping  to 
pick  up  something,  when  he  was  suddenly  seized  with  vertigo, 
throwing  himself  back  into  his  father's  arms :  his  face  became 
blue,  the  extremities  stiffened,  a  general  paleness  covered  the  whole 
body,  the  faeces  and  urine  passed  involuntarily,  and  the  patient 
died  suftbcated. 

On  examination  after  death,  the  thymus  was  found  reaching 
from  the  superior  edge  of  the  sternum  to  the  diaphragm,  not  only 
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covering  the  windpipe  ari'l  pericardium,  but  also  the  whole  an- 
terior part  of  the  lungs,  it  was  rather  firm  and  somewhat  gran- 
ular in  appearance,  and  was  ofa  ]:)ale  red  colour  ;  there  was  no  pus, 
no  inflammation,  nor  hardness,  and  there  did  not  exude  any  of  that 
milky  liquor  as  observed  in  the  former  cases. 

In  another  case  the  attacks  set  in  at  the  third  month,  occurring 
mostly  at  the  moment  of  awaking,  returning  only  every  six  or  eight 
days,  and  lasting  but  about  three  minutes.  Towards  the  sixth 
ii.onih,  the  j)eriod  of  dentition,  the  attacks  became  aggravated,  but 
on  the  appearance  of  the  teeth  they  became  milder,  but  soon  after 
returned  with  increased  violence.  In  this  case  it  was  observed 
that  the  tongue  did  not  protrude.  M.  Rullmann  had  treated  these 
cases  at  first  by  antispasmodics  and  derivatives,  but  when  he 
became  more  certain  of  the  true  pathological  condition  in  this  dis« 
ease,  he  considered  the  following  treatment  more  rational :  Plum- 
mer's  powder  with  cicuta,  and  a  small  blister  to  the  sternum,  low 
diet,  with  residence  in  the  countrj',  and  removal  of  all  causes  of 
uneasiness  that  might  })rovoke  the  child  to  cry.  Calomel  pur- 
gatives, occasionally  achninistered,  were  always  of  singular  service. 
On  pursuing  this  treatment  for  two  months,  the  fits  became  less 
frequent,  and  at  the  end  of  the  second  year  the  cure  was  complete. 
At  the  age  of  four  years  the  boy  had  hooping-cough  without  being 
attended  by  any  recurrence  of  the  fits. 

Dr.  Tritschfer's  patient  was  aged  seven  months,  when  he  was 
first  attacked  with  the  former  described  symptoms,  the  fits  return- 
ing during  a  period  of  six  weeks,  every  lime  the  boy  was  laid  on 
his  back.  The  treatment  at  first  consisted  in  antispasmodics  and 
derivatives,  without  benefit,  at  a  later  period  calomel  and  digitalis 
were  administered,  and  under  the  influence  of  these  medicines  the 
fits  became  less  and  less  frequent,  and  at  length  ceased  entirely  at 
the  end  of  nine  days. 

Though  the  symptoms  in  this  last  case  were  identical  with 
those  observed  in  the  cases  of  which  the  post  mortem  examinations 
have  been  detailed,  it  is  yet  hard  to  conceive  how  so  great  a 
diminution  of  volume  of  the  thymus  as  is  inferred  could  have 
taken  place  in  the  short  space  of  nine  days. 

In  the  work  of  Dr.  Kop}?,  besides  the  facts  so  highly  deserving 
of  attention,  we  find  an  analysis  of  all  the  works  that  have 
appeared  on  the  organic  affections  and  changes  of  the  thymus 
gland.  After  Kopp  come  Caspari  and  Pagenstecher,  who  do  not 
consider  the  hypertrophy  of  the  thymus  as  a  cause  of  asthma; 
Conradi,  Schneider,  Briick,  Pitschaft,  Wanderlich,  Brunn,  Korn- 
maul,  Haugsted,  Becker,  and  of  late  Dr.  Plirsch  of  Konigsberg, 
whose  excellent  little  work  we  shall  now  analyze. 

In  the  first  case  that  presented  itself  to  Dr.  Hirsch,  he  was  not 
acquainted  with  the  result  of  Kopp's  reserches,  and  consequently 
the  true  character  of  the  disease  escaped  notice.  The  subject  was 
a  little  girl,  of  apparently  a  good  constitution.  When  five  months 
ojd  it  was  observed  that  the  respiration  appeared  wholly  suspended 
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at  the  moment  of  awaking',  like  a  person  suddenly  deprived  of  air ; 
this  state  lasted  only  a  few  minutes,  when  the  child  resumed  all 
her  sjaiety.  She  continued  in  this  way  occasionally  until  ten 
months  old,  when  having  the  hooping  cough  she  awoke  one 
morning  with  a  slight  cough,  her  mother  ran  to  the  bed,  but  the 
child  had  expired  without  convulsion,  or  any  agony  :  there  was  no 
autopsy. 

The  two  next  cases  he  met  with  were  in  children  of  from  five 
to  ten  months.  The  two  first  died  asphyxiated,  one  after  eight 
months'  illness,  the  other  after  three  ;  in  the  latter  the  usual  symp- 
toms were  complicated  with  epileptic  phenomena.  The  thymus 
of  the  first  of  these  children  occupied  all  the  anterior  mediastinum, 
and  was  composed  of  two  large  lobes,  besides  several  small  ones. 
An  appendix  of  the  gland  arose  about  its  middle,  and  surrounded 
the  common  jugular  vein,  the  glandular  parenchyma  was  firm,  and 
it  weighed  nine  drachms  and  a  half. 

The  thymus  of  the  second  child  was  not  so  thick,  nor  of  so 
close  a  texture  ;  it  extended  from  the  thyroid  gland,  beyond  the 
pericardium,  which  it  covered;  it  had  contracted  adhesions  with  the 
arteria  innominata  and  right  carotid,  and  its  weight  was  six  drachms 
six  grains. 

In  the  two  following  cases  the  termination  was  favourable. 

C.  N.  was  weaned  at  nine  months,  and  soon  after  an  attack  of 
bronchitis  fits  of  dyspnoea  set  in,  which  soon  became  alarmingly 
aggravated,  and  returned  every  hour ;  they  were  announced  by  a 
small  sharp  cry,  or  by  a  train  of  short  feeble  bleating  expirations, 
these  were  followed  by  six  or  eight  strong  sibilant  inapirations, 
similar  to  those  observed  in  croup.  The  child  threw  himself 
backwards  and  became  pale,  the  paroxysm  lasted  about  one 
minute,  he  then  remained  quiet  and  cast  down  for  some  moments, 
and  then  resumed  his  habitual  good  humour.  INI.  Hirsch  ap- 
plied leeches  and  a  blister,  and  gave  a  purgative  of  calomel  and 
rhubarb,  which  was  vomited.  He  afterwards  gave  the  aqua  lauro- 
cerasi,  three  drops  three  times  a  day,  increasing  the  dose  one  drop 
every  two  days;  the  sixteenth  of  a  grain  of  musk  three  times  a 
day,  and  every  morning  a  small  quantity  of  the  watery  tincture  of 
rhubarb  :  these  medicines,  together  with  inhaling  pure  and  tem- 
perate air,  produced  such  an  improvement,  that  at  the  end  of 
three  weeks  the  attacks  were  reduced  to  one  in  twenty-four  hours, 
and  even  that  was  by  no  means  violent.  The  following  month 
dentition  threatened  a  recurrence  of  the  attacks,  but  the  predis- 
position was  successfully  combated  by  leeches,  purgatives,  and  fric- 
tions of  tartar  emetic  ointment.     Tiie  child  did  well  afterwards. 

R.  M.  at  the  age  of  10  months,  after  having  been  weaned,  began 
to  be  affected  with  asthma;  the  respiration  was  suspended  three 
or  four  times  a  day,  whenever  he  played  or  cried,  but  never  oa 
awaking.  Three  weeks  after  there  came  on  an  aggravated  attack, 
which  left  no  further  doubt  of  the  existence  of  tliymic  asthma. 
The  child  had  a  \e\\  minutes  before  the  attack  been  amusing 
himself  in  play,  when  suddenly  he  fell  backwards,  the  face  be- 
voL.  IX.  NO.  27.  3  X 
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same  livid  ;  foam  burst  from  the  mouth,  the  hands  became 
clenched,  the  limbs  convulsively  agitated,  respiration  suspended. 
Some  minutes  after  the  child  rallied,  fell  asleep,  and  on  awaking 
there  was  a  repetition  of  the  symptoms.  Recourse  was  then  had 
to  leeches  applied  to  the  sternum,  and  a  tartar  emetic  plaster  ta 
the  chest.  Calomel  and  rhubarb  were  also  administered.  This 
treatment  was  followed  for  a  month,  at  the  end  of  which  time 
the  spasms  diminished,  and  the  suspension  of  respiration  •which 
used  to  occur  four  times  a  day,  returned  but  twice  a  day,  and  at 
length  ceased  entirely.  In  a  month  more  his  health  was  com- 
pletely re-established. 

Having  given  those  cases,  let  us  now  look  to  the  general  fea- 
tures of  the  disease.     Thymic  asthma  attacks  children  from  the  age 
of  three  weeks  to   eigbteen  months,  but  more  particularly  between 
the  fourth  and  tenth  months.     It  is  characterized  by  spasms  of  the 
chest,  and  great  suffering,  returning  in   fits ;  the  respiration  fails, 
and  there  is  observed  only  an  incomplete,  short,  acute,  and  hissing 
inspiration;  the  air  finds  a  diflficulty  in  passing  through  theglottis, 
which   is  constricted.     The  sound  accompanying  the  inspirations 
is  like  the  sonorous  sound   in  hoo[)ing  cough,  but  is  finer,  more 
acute,  and  the  note  is  higher.     The  spasm  of  the  neck  resembles 
that  of  hysterical  females,  or  those  affected  with  disease  of  the  heart. 
In  some  children  tliere  are  five  or  six  inspirations,  at  first  hissing, 
afterwards    deeper   and  more  painful,  alternating  with   an  expi- 
ration scarcely  perceival)le,  the  noise  of  which  is  like  the  sound  in 
croup.     In  violent   fits  tlie  respiration   is  completely  suspended. 
The  acute  cry  in  inspiration  is  heard  either  in  the  begining  of  the 
fit,  when  it  is   soon  smothered   by  the  respiration  becoming  sus- 
pended, or  it  is  heard  towards  the  end  of  the   fit,  when  the  patient 
begins  to  take  breath.     Tliis  cry  is  a  constant  and  pathognomonic 
sign  of  tlie  disease.     The  other  phenomena  that  supervene  are  the 
natural   efTects  of  the  want  of  respiration.     The  child  bends  the 
trunk  backwards,  with  violence,   or  when  the  fit  is  intense,  falls 
backwards,  the   countenance  indicating  painful  anxiety,  the  face 
at  first  is  blue,  afterwards  pale,  the  nostrils  are  expanded,  the  eyes 
fixed,  the  liands  cold  with   the  thumbs  clenched.     There  are  oc- 
casionally involuntary  excretions  :  the  fit  lasts  from  half  a  minute 
to  three  minutes,  after  which  the  patient  cries  and  is  ill  at  ease  for 
some  time,  but  soon  recovers  his  habitual  cheerfulness.     Children 
of  delicate  constitutions,  or  after  violent  fits,  remain  a  longer  time 
pale,  cast  down,  and  disposed  to  sleep.     In  the  intervals  they  ap- 
pear to  enjoy  perfect  health,  and  present  no  symptom  to  distin- 
guish them  from  children  of  the  best  constitution.     Indeed  Kopp 
states,  that  in  the  intermissions  the  beating  of  the  heart  cannot  be 
distinctly  perceived,  and  that  the  tongue  is  always  a  little   pro- 
truded ;  but  the  latter  sign  is  not  always  constant,  and  there  are 
many  perfectly  healthy  children  in  whom  it  is  sometimes  difficult 
to  hear  tlie  sounds  of  the  heart.     The  fits   of  suffocation  set  in 
more  particularly  when  the  child  awakes,  is  vexed,  or  attempts  to 
swallow  with  avidity,  and  in  general  in  all  those  motions  in  which 
the  organs  of  respiration  are  interested.     At  first  they  are  of  rare 


Scientific  Intelligence.  519 

'occtarrence,  becoming  afterwards  more  frequent,  and  more  easilj' 
induced,  until  they  reappear  at  length  ten  or  twenty  times  a  day. 
In  the  last  named  state,  death  often  lakes  place  during  a  fit  which 
seizes  on  the  child  at  the  moment  that  he  is  laughingjoyously  ;  but 
very  often  the  disease  passes  to  a  second  period  characterized  by 
general  epileptic  convulsions  ;  the  epileptic  and  asthmatic  attacks 
do  not  always  coincide,  but  rather  alternate  ;  Caspari  has  observed 
that  the  muscles  of  the  hand,  and  the  adductors  of  the  thumbs, 
are  convulsively  contracted  even  during  the  intermissions.  Death 
in  this  stage  of  the  disease  commonly  occurs  in  a  fit  of  apoplec- 
tic suflfocation,  and  often  is  quite  instantaneous,  without  the  slightest 
precursory  symptom. 

On  examination  after  death,  the  first  signs  that  strike  one  are 
those  of  asphyxia.  The  livid  appearance  of  the  skin,  stasis  of  blood 
in  the  brain  and  lungs,  flaccidity  of  the  heart,  and  the  foramen  ovale 
very  often  not  closed  ;  but  the  most  remarkable  phenomenon  is  the 
hypertrophy  of  the  thymus.  The  development  of  this  gland 
takes  place  both  in  length  and  breath,  but  most  of  all  in  thickness. 
When  the  thymus  is  very  much  thickened,  the  lungs  are  com- 
pressed and  pushed  aside;  tliese  organs  in  some  cases  contract  ad- 
hesions with  the  large  venous  and  arterial  trunks  of  the  chest  and 
neck.  The  tissue  of  the  gland  is  either  in  a  normal  slate,  or,  which  is 
more  frequent,  is  found  denser,  redder,  more  fleshy,  but  without 
any  trace  of  inflammation,  induration,  tuberculization,  or  any  other 
degeneracy.  On  cutting  into  it  there  occasionally  exudes  a  milky 
liquor. 

Dr.  Kornmaul  speaks  of  a  thymus  weighing  fourteen  drachms; 
F.  Plater  of  one  weighing  half  an  ounce;  Dr.  Hirsch  of  a  gland 
weighing  nine  and  a  half  drachms;  Dr.  Van  Velsen  of  one  weigh- 
ing nine  drachms :  the  weight  in  general  varies  from  six  to  seven 
drachms. 

Dr.  Hirsch  very  reasonably  considers  the  only  truly  thymic 
asthma,  to  be  that  depending  on  a  hypertrophy  of  the  gland,  and 
distinguishes  from  it  those  cases  where  the  new  born  child  dies  of 
suffocation,  from  the  congenital  development  of  the  gland  not 
allowing  respiration:  and  also  tliose  cases  where  the  thymus  presents 
a  tuberculous,  schirrous,  fatty,  or  ulcerated  alteration,  &c.  &c. 

All  these  changes  have  quite  a  distinct  i)athological  character, 
and  do  not  belong,  like  simple  hypertrophy,  exclusively  to  cliild- 
hood.  Thus  limited,  thymic  astiima  constitutes  a  disease  peculiar 
to  childhood,  presenting  peculiar  symptoms,  progress,  and  etiology, 
xmd  requiring  peculiar  treatment.  The  duration  of  this  affection 
varies  from  three  weeks  to  twenty  months,  sometimes  several 
months  pass  without  the  recurrence  of  spasms,  until  they  are 
brought  on  by  some  intervening  disease ;  in  the  early  stages  the 
cure  is  possible. 

Among  the  predisposing  causes  of  thymic  asthma  are  ranged, 
first,  scrofulous  habit ;  second,  weakness  of  constitution  ;  ihird,  pul- 
monary affections,  such  as  phthisis;  fourlh,  affections  oftiie  womb, 
of  the  mother;  fifth,  hereditary  disposition,  and  that  more  particu- 
larly in  the  male  sex.     All  diseases  of  the  bronchial  system  favour 
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the  development  of  this  disease.  Teething  and  certain  affections 
of  the  bowels  and  mesenteric  glands,  are  also  predisposing  causes. 

Thymic  asthma  seems  not  to  have  been  entirely  unknown  to 
othei  pliysicians  ;  thus  Dr.  Marsh*  relates  a  series  of  observations 
of  a  disease  which  he  describes  under  the  name  of  spasm  of  the 
glottis,  and  which  is  evidently  the  same  as  Kopp's  asthma  ;  but  the 
Irish  physician  appears  not  to  have  made  any  ^os/7?2or/e»?i  examina- 
tion, and  makes  no  mention  of  the  disease  of  the  thymus.  Alexander 
Hoodf  found  enlarged  thymus  glands  in  seven  children,  and  two 
adults  who  had  died  of  asthma.  Richa,t  N^erdrics,§  and  Hert,||  who 
wrote  near  a  century  ago,  recognized  hypertrophy  of  the  thymus  as 
a  cause  of  asthma  in  children.  P.  Frank^T  says,  that  in  puerile 
asthma  the  bronchial  glands,  and  particularly  the  thymus,  have 
been  found  tumified  in  a  remarkable  manner.  However,  to  Dr. 
Kopp  belongs  the  honour  of  having  first  given  a  certain  history 
and  diagnosis  of  this  disease,  and  of  having  published  the  first 
treatise  respecting  it  ex  professo. 

Kopp's  asthma  is  distinguished  from  Millar's  asthma,  by  the 
greater  number  and  shorter  duration  of  the  fits,  as  well  as  by  its 
progress  being  more  chronic. 

In  chronic  hydrocephalus  children  mostly  awake  starting,  hold 
their  breath,  and  fall  into  a  state  analoguus  to  the  fit ;  in  the  thymic 
asthma  the  same  accidents  occur  when  they  cough  or  cry.  It  will 
be  easy  to  diagnosticate  the  first  of  these  diseases  by  the  decided 
symptoms  that  are  peculiar  to  it;  yet  there  seems  to  exist  a  relation 
between  these  two  diseases.  M.  Hirsch  recommends  an  examina» 
lion  of  the  thymus  in  autopsies  of  children  who  have  died  of  acute 
liydrocephalus. 

But  there  is  one  state  with  which  thymic  asthma  might  be  easily 
confounded  ;  very  often  with  irritable  children  who  have  been  much 
indulged,  the  respiration  is  suspended,  and  many  of  the  pheno- 
mena of  thymic  asthma  aj)pear  at  a  moment  that  they  may  be 
crying  under  the  influence  of  bad  temper.  But  the  symptoms  in 
such  a  child  are  distinguishable  from  those  of  a  child  affected  with 
thymic  asthma,  for  the  stopping  of  the  breath  will  occur  with  the 
former  only  in  a  moment  of  irritation,  and  never  on  awaking,  nor 
in  swallowing,  as  happens  in  the  true  asthmatic  fits. 

From  these  considerations  Dr.  Hirsch  defines  Kopp's  asthma  to 
be  a  disease  peculiar  to  infancy,  characterized  by  tonic  spasm  of 
the  lungs,  larynx,  and  glottis,  returning  in  fits  extending  at  a  later 
period  to  the  cerebro -spinal  nervous  system,  under  the  form  of 
epileptic  convulsions,  and  causing  death  by  suffocation  by  apoplexy. 


*  Dublin  Hospital  Reports  and  comniunications. 

t  Edinburgh  Journal  of  Medical  Science. 

t  Coustitutiones  Epidemica;  Taurinenses,  1728. 

§  Disserlatio  de  Aslhmate  Puerorum.  Giess,  1726. 

il  Ibid.  Goettinger  gelehrte  Ang.  1832. 

•if  Epitom  6.  2.  p.  175. 
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or  by  asphyxia.  The  cause  of  this  disease  consists  in  a  hyperlro- 
phied  thymus  nowise  altered  in  its  substance,  which  by  its  weight 
and  volume  presses  on  the  heart,  the  lungs,  the  large  arterial  and 
venous  vessels,  and  prevents  the  free  exercise  of  their  functions. 
The  prognostic  is  almost  always  fatal;  however  when  the  subject  is 
robust,  and  but  little  disposed  to  catarrhal  affections,  when  the  case 
is  recent,  the  paroxyms  weak  and  remote,  and  that  it  is  not  com- 
plicated with  epileptic  convulsions,  some  hope  may  be  entertained. 
Theindications  are  various. 

1st,  During  the  Jit.  The  only  thing  to  be  done  is  to  put  ihe 
child  standing  up,  or  to  incline  the  body  forwards,  to  strike  him 
lightly  on  the  back,  and  to  throw  a  little  cold  water  in  his  face; 
any  other  assistance  would  be  useless. 

2nd,  To  moderate  the  violence  of  the  spasms.  For  this  pur- 
pose aq.  laurocerasi  in  small  and  graduated  doses,  musk,  assafoetida, 
zinc,  and  according  to  Paganstecher,  the  cyanuret  of  zinc,  may  be 
successfully  employed. 

3rd,  To  avoid  congestions  of  the  heart  or  lungs,  and  to  prevent 
increased  activity  of  these  organs.  A  very  low  diet,  abundant  and 
often-repeated  local  bleedings.  Issues  on  the  chest,  frequent  ener- 
getic purgatives,  with  aqua  laurocerasi,  will  succeed  in  this  object, 
the  evacuating,  and  antiphlogistic  method  is  best  employed  with 
robust  children.  Tlie  antispasmodic  treatment  should  be  had 
recourse  to  with  children  of  delicate  constitution  ;  but  according  to 
the  exigency  of  the  case,  both  may  be  combined  with  the  best 
effect. 

4th,  To  combat  directly  the  cause  of  the  disease.  By  antiphlo- 
gistic, evacuant,  and  derivative  means,  the  development  of  the 
thymus  may  be  arrested.  For  the  purpose  of  diminishing  the 
growth  of  the  gland,  several  remedies  have  been  proposed,  viz. 
mercurials,  antimonials,  cicuta,  digitalis,  animal  charcoal,  and 
iodine.  These  means  sometimes  succeed,  but  their  success  is  by 
no  means  constant ;  however,  by  uniting  tliem  with  other  agents, 
and  particularly  by  enforcing  a  strict  regimen,  we  may  sometimes 
succeed  in  curing  a  disease  which  at  all  times  presents  alarming 
characters,  and  the  extreme  gravity  of  wliich  deserves  the  attention 
of  all  practical  physicians. — Gazette  Medicate,  January,  1836. 

Pneumo-ihorax  treated  ivith  Opiates. — The  subject  of  this  case 
was  a  girl  fifteen  years  of  age,  treated  in  the  Hospital  des 
Enfans  Malades.  The  pain  in  the  left  side  had  come  on  sud- 
denly, and  soon  acquired  its  maxium  of  severity.  The  sonorous, 
tympanitic  sound,  and  the  dilatation  of  this  side  of  the  chest,  joined 
to  the  metallic  tingling,  and  complete  absence  of  respiratory  mur- 
mer,  left  no  doubt  as  to  the  existence  of  pneumo-thorax.  From 
the  history  of  the  case  there  was  reason  to  suppose,  that  there 
had  been  perforation  of  the  pleura,  communicating  with  a  tubercu- 
lous cavity.  The  liopelessness  of  the  prognosis  was  painful,  as 
the  patient  was  full  of  strength  and  s])irils,  at  the  time  of  the 
attack;  the   right   lung   was   still   entirely  permeable,  and  every 
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thing  led  to  suppose  that  the  lesions  of  the  left  lung  were  cir- 
cumscribed. She  was  bled  from  the  arm  to  relieve  the  dyspnoea, 
as  well  as  the  inflammation  of  the  pleura,  which  was  the  cause  of 
it,  sinapisms  were  applied  to  the  lower  extremities,  and  to  the 
affected  side,  as  derivatives.  The  relief  procured  by  these  means 
was  but  momentary,  and  the  disease  was  proceeding  to  a  fatal 
and  speedy  termination. 

As  the  patient  suftered  from  loss  of  sleep  and  from  pain,  she 
was  ordered  an  opiate,  (half  an  ounce  of  syrup  of  diacadium,  equal 
to  one  grain  of  opium,)  which  procured  rest  and  great  relief; 
this  slight  improvement  recalled  the  success  obtained  by  Drs. 
Graves  and  Stokes,  of  Dublin,  from  large  doses  of  opium  in 
the  treatment  of  peritonitis  with  perforation  of  the  intestine.  In 
consequence  the  dose  of  syrup  of  diocadium  was  increased  to 
two  ounces,  equivalent  to  four  grains  of  opium.  Under  the  influ- 
ence of  this  treatment  the  pain  diminished,  and  the  patient  was 
enabled  to  lie  on  her  side.  She  was  directed  to  lie  on  the  diseased 
&ide  for  the  purpose  of  promoting  adhesions  of  the  pleural  sur- 
faces. Certainly  the  chest,  under  the  circumstances,  is  less  favoura- 
ble for  adhesions  than  the  abdomen,  as  a  greater  or  less  quantity 
of  gas  was  interposed  between  the  lung  and  the  parietes  of  the 
thorax.  Nevertheless  the  opiate  treatment  was  persevered  in,  and 
six  weeks  after  the  occurrence  of  the  disease,  the  metallic  tingling 
had  disappeared.  The  left  side  of  the  thorax  had  sunk  in,  a  por- 
tion of  the  affected  lung  had  become  permeable  to  air,  the  general 
state  of  the  patient  was  so  far  improved,  as  to  allow  her  to  make 
IX  long  journey.  Four  months  have  elapsed  since  the  setting  in 
of  the  pneumo-thorax,  the  patient  is  still  doing  well. — D///o,  Sep- 
tember, 1835. 

Malformation  of  the  (Esophngus. — There  has  been  lately  pub- 
lished by  M.  Padieu,  in  the  Bulletin  of  the  Anatomical  Society  of 
Paris,  and  thence  copied  into  the  Lancet  of  the  9lh  of  January,  as 
a  unique  case  of  malformation  of  the  oesophagus,  a  peculiar  variety 
of  monstrosity,  of  which  an  exactly  analogous  instance,  illustrated 
by  drawings  of  the  parts,  has  been  already  described  by  Mr.  Houston 
in  the  fifth  volume  of  the  Dublin  Hospital  Reports.  In  both  in- 
stances the  pharynx,  or  rather  the  oesophagus,  near  its  origin  from 
that  part  was  closed  up  so  as  to  form  a  cul  de  sac,  and  the  part  of 
the  oesophagus  next  following,  instead  of  being  a  blind  sac,  as  is 
usual  in  such  malformations,  took  origin  from  the  back  part  of 
the  trachea,  by  a  wide  opening  through  which  the  mucous  mem- 
brane of  the  two  tubes  was  perfectly  continuous.  M.  Padieu's 
case  was  a  female,  that  of  Dr.  Houston  a  male.  The  former  lived 
to  the  eighth  day,  the  latter  to  the  seventh  ;  both,  of  course,  without 
food.  It  is  proper  that  this  latter  fact  should  be  here  mentioned, 
in  reference  to  Dr.  Houston's  case,  as  a  mistake  has  been  fallen 
into  by  the  printer,  in  stating  that  the  death  occurred  on  the  "  fol- 
lowing" day. 


Compound  Dislocation  of  the    Clavicle   {backwards).— Joseph 
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Hawkins,  aet.  31,  excavator,  admitted  into  George's  ward,  Sept. 
23,  1835,  2  p.  M  ;  a  stout  healthy-looking  person ;  has  been 
accustomed  to  drink  three  or  four  pots  of  porter  daily,  and  not 
unfrequently  to  get  drunk,  but  he  has  not  used  spirits.  About 
three  hours  since,  whilst  excavating  for  the  foundation  of  the 
Southampton  rail-road,  about  twelve  feet  in  height  of  earth  fell, 
and  drove  the  sharp  end  of  a  pick-axe  against  his  chest.  On  his 
admission,  a  wound  existed  opposite  the  sternal  extremity  of  the 
second  rib  on  the  right  side ;  the  cellular  tissue  below  the  right 
clavicle  on  the  upper  part  of  the  sternum  was  emphysematous. 
The  clavicle  was  dislocated  backwards  at  its  sternal  extremity. 
When  the  finger  was  introduced  into  the  wound,  the  great  pectoral 
muscle  was  found  to  be  torn  entirely  from  its  clavicular  attachment, 
and  the  finger  could  be  passed  as  far  outwards  as  the  coracoid 
process  of  the  scapula,  and  inwards  it  followed  the  clavicle  to  the 
trachea,  on  the  right  and  forepart  of  which  it  rested,  sunk  behind 
the  upper  bone  of  the  sternum,  so  that  it  slightly  affected  respira- 
tion and  deglutition  :  the  interarticular  cartilage  seemed  to  remain 
in  its  proper  place,  except  a  small  portion  which  had  been  torn  off 
with  the  bone ;  the  extreme  inner  end  of  the  clavicle  could  not 
however  be  distinctly  felt.  No  wound  oi  the  intercostal  muscles, 
as  far  as  could  be  ascertained.  The  pick-axe  had  probably  first 
passed  upwards  and  outwards,  then  turned  inwards,  torn  oft' the 
pectoralis  from  its  origin,  and,  having  dislocated  the  clavicle, 
passed  inwards  towards  the  sternum,  probably  wounding  the 
trachea,  and  thus  causing  the  emphysema. 

He  complained  of  a  little  pain  opposite  the  middle  of  the 
second  bone  of  the  sternum,  but  no  fracture  could  be  ascertained, 
and  he  had  no  other  pain  in  the  chest.  He  respired  easily, 
although  he  complained  of  difficulty  of  breathing,  accompanied 
with  great  desire  to  cough,  and  a  sensation  of  pressure  on  the 
wind-pipe,  which  was  much  increased  on  elevating  the  chin  and 
throwing  the  head  back.  The  shoulders  were  brought  back  with 
straps  attached  to  a  back  board,  and  the  bone  readily  resumed  its 
place  ;  the  elbow  was  brouglit  forward  and  bound  to  the  side.  He 
was  placed  on  a  dropsy  bed  witii  the  shoulders  raised. 

Eccning.  Difficulty  of  breathing  relieved  ;  but  he  complains  of 
the  pain  across  his  chest,  more  particularly  on  taking  a  deep  in- 
spiration. There  is  no  increase  of  emphysema.  Pulse  85  and 
luller;  tongue  dryish  and  white.     ^^  Mist.  Senn.  Com.  ^  j.  ss  stat. 

Sepf.  24.  His  bowels  have  been  relieveti  ten  or  twelve  times 
by  the  medicine,  and  lie  has  had  a  bad  night,  the  pain  in  his  chest 
preventing  any  attempt  to  sleep.  Has  rather  more  dilficulty  of 
breathing,  which  is  relieved  by  lying  on  his  left  side;  but  quite 
easy  at  the  immediate  seat  of  injury,  and  the  bone  keeps  well  in 
its  place.     Pulse  80  and  soft. 

Sept.  25.  Has  passed  agooil  night  and  is  much  better.  Pulse 
84  and  soft;  tongue  moist  and  rather  furred  ;  bowels  relieved  once 
since  last  report.  He  has  a  little  pain  across  the  chest,  and 
slight  tenderness  over  the  epigastrium,   but   no   pain  in  taking  a 
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deep  inspiration,  although  he  has  a  slight  cough.  Complains  of 
great  stiffness  at  the  back  of  the  neck.  Mist.  Senn.  Comp.  was 
given  in  the  evening,  which  produced  three  or  four  stools. 

Sept.  26.  Going  on  well;  skin  cool;  tongue  clean;  pulse 
tranquil.  He  complains  of  slight  pain  in  the  right  side  of  the 
chest,  which  waked  him  and  set  him  coughing. — §>  Pulv.  Ipec. 
C.  gr.  V.  o.  n. 

Sept.  28.  The  bandages  having  cut  his  arm-pits,  they  were  re- 
adjusted, some  strips  of  soap  plaster  having  been  previously  ap- 
plied.    In  other  respects  he  is  doing  well. 

Oct.  1.  Going  on  well  and  sitting  up  in  his  bed;  says  he  feels 
quite  well,  excepting  pain  at  the  pit  of  his  stomach,  and  in  the 
belly,  which  he  refers,  and  probably  truly,  to  the  bruises  he  has 
received. 

Oct.  S.  Going  on  well;  cough  much  better;  still  complains  of 
uneasiness  about  tlie  right  side  of  his  chesty  fancies  himself  not 
quite  so  well  as  he  should  be,  in  consequence  of  having  made  too 
i'ree  with  himself  yesterday,  and  has  not  been  able  to  eat  his  dinner 
to-day. 

Oct.  15.  Has  continued  going  on  well,  and  got  up  to- 
day. 

Oct.  24.  Presented. — St.  Thoinas's  Hospital  Reports. 


Creosote, — Sometime  ago  a  commission  had  been  appointed  by 
the  Royal  Academy  of  JNIedicine  of  Paris,  to  inquire  into  the  effects 
of  creosote  as  a  remedy  ;  they  have  decreed  the  following,  viz. 
That  pure  creosote  possesses  a  peculiar  action  in  speedily  coagu- 
lating pure  albumen.  Thatit  is  an  energetic  excitant,  and  should  be 
employed  only  in  dilute  form  ;  that  it  improves  the  purulent  secre- 
tion of  chronic  ulcers,  and  by  its  action  on  their  surfaces  and 
edges  favours  cicatrization ;  that  its  immediate  contact  modifies 
advantageously  the  surface  of  mucous  membranes  affected  with 
chronic  inflammation ;  tliat  it  has  been  found  useful  in  stopping 
haemorrhage  from  leech  bites,  or  from  very  small  arteries.  Also  in 
adontalgia  from  carious  teeth  ;  yet  that  other  remedies  have  perhaps 
an  equal  claim,  or  better,  as  the  smell  of  creosote  is  disagreeable  to 
most  persons. 

In  obstinate  chronic  diseases  of  the  skin,  in  cancer,  or  phthisis 
pulmonalis,  it  has  no  better  claim  to  celebrity,  than  any  of  the 
other  remedies  that  have  been  spoken  of  for  the  cure  of  these  dis- 
eases. Diluted  with  water,  it  preserves  the  texture,  consistence, 
and  colour  of  anatomical  preparations,  and  for  this  reason,  as  well 
as  its  cheapness,  is  preferable  to  other  means  employed  for  the 
purpose  ;  besides  the  smell  may  be  very  well  borne  by  anatomists. 
Memoires  de  V  Academic  Roy  ale  de  Medicine,  torn.  v.  1836. 

Lithotrity  in  very  young  Children,  byM.  Leroy  D'Etiolles,  M.D. 
&c. — Five  observations  on  lithotrity,  practised  on  children  from  three 
to  six  years  old,  are  related  byM.  D'Etiolles  ;  the  details  are  of  that 
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general  character  that  all  readers  on  the  subject  of  lithotrity  are  con- 
versant with,  and  present  the  disagreeable  occurrences  of  fragments 
of  the  stone  stopping  in  the  urethra,  and  pieces  of  steel  instruments 
breaking  off  and  remaining  in  the  bladder,  &c.  &c.  Now,  if  an 
instrument  break  and  leave  a  portion  in  the  bladder,  it  is  a  matter  of 
no  alleviation  to  the  patient  to  be  informed,  that  the  accident  was 
owing  to  bad  workmanship  of  the  cutler,  rather  than  to  want  of  skill 
in  the  operator.  The  author  of  the  memoir  states  two  points ;  one, 
that  lithotrity  presents  less  diificulties  in  adults  than  in  children,  the 
other  that  lithotomy  does  succeed  in  children,  while  in  adolescence 
there  is  more  danger  from  the  operation  than  in  adults  of  from  twenty 
to  forty  years.  In  denying  that  lithotrity  may  be  practised  on  chil- 
dren of  such  very  tender  years,  he  gives  the  following  reasons  for  his 
opinion  : — "  Lithotomy  commonly  succeeds  at  this  period  of  life,  the 
cure  is  rapid,  and  if  the  pain  be  more  acute,  it  is  of  shorter  duration 
and  occurs  but  once.  In  lithotrity  the  recurrence  of  the  operation 
is  a  real  torture  to  children ;  the  first  sitting  may  be  borne  with 
calmness,  but  in  the  second  and  third,  persuasion  and  menaces  are 
alike  ineffectual ;  violence  must  be  used  to  hold  them,  and  the  ex- 
treme agitation  and  convulsive  state  that  this  produces,  is  always 
attended  with  danger.  The  smallness  of  the  parts  also  requires  the 
use  of  small  instruments,  and  such  it  is  almost  impossible  to  obtain 
of  the  necessary  solidity.  The  smallness  of  the  instruments  too, 
renders  the  duration  of  the  operation  much  longer  than  in  the  adult, 
for  the  crushing  of  the  stone  is  performed  more  slowly,  and  it  be- 
hoves, from  the  smallness  of  the  urethra,  that  the  fragments  should 
be  perfectly  reduced  to  powder.  If  they  be  not,  the  fragments  that 
lodge  in  the  urethra,  and  the  operations  requisite  to  dislodge  them, 
are  a  source  of  excessive  annoyance  to  the  surgeon,  to  the  patient, 
and  his  friends.  From  all  these  facts  I  conclude,  that  lithotrity 
should  not  be  performed  in  very  young  children,  unless  the  stone  be 
very  small ;  and  before  the  operation,  the  surgeon  should  inform 
himself  well  of  the  general  state  of  the  patient,  and  the  particular 
state  of  the  bladder  and  the  calculus.  Whatever  be  the  age  of  the 
patient,  disregard  to  the  latter  observation  should  never  exist,  as  it 
is  to  such  disregard,  rather  than  to  the  method  itself,  that  failures  in 
lithotrity  are  often  to  be  attributed. — Memoires  de  V  Academie  Roy  ale 
de  Medicine,  torn.  v.  1836. 


Double  Femoral  Vein. — The  following  description  of  an  example 
of  double  femoral  vein,  similar  to  that  described  by  Mr.  Macready, 
in  the  last  number  of  this  Journal,  has  been  communicated  to  us  by 
Mr.  Goodall. — About  the  middle  of  the  popliteal  space,  the  external 
saphena  vein,  which  was  in  this  instance  much  larger  than  it  is  usually 
found,  joined  the  popliteal,  this  vein  consisted  of  but  one  trunk,  till 
it  arrived  at  a  point  about  one  inch  inferior  to  the  opening,  through 
which  it  and  the  artery  pass  from  the  popliteal  to  the  femoral  region, 
here  the  popliteal  vein  divided  into  two  branches,  an  internal  and 
external ;  that  part  of  the  vein  between  the  place  of  bifurcation  and 
VOL.  IX.  NO.  27.  o  V 
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the  point  where  the  external  saphena  joined  it,  was  of  unusual  di- 
mensions. The  internal  or  larger  branch  corresponded  in  size  and 
relative  situation  to  the  usual  distribution  of  the  proper  femoral  vein. 
The  external  branch,  in  size  about  that  of  the  internal  saphena  vein 
near  its  termination,  held  exactly  the  same  relative  situation  to  the 
artery  and  surrounding-  parts,  as  it  did  in  the  case  related  by  Mr. 
Macready,  in  the  twenty-fourth  number  of  this  Journal,  except  that 
in  his  case  it  crossed  the  artery  twice,  whereas  in  the  subject  I  al- 
lude to,  it  did  not  cross  the  artery  till  it  reached  the  middle  of 
Scarpa's  space,  and  here,  for  the  first  time,  it  passed  over  the  artery 
to  terminate  in  the  other  branch,  which  was  on  its  inner  side. 

These  veins  w^ere  on  the  right  side,   there  w  as  but  a  single  trunk 
in  the  left  extremity. 


On  the  appearance  of  Light  during  Crystallization,  by  H.  Rose. 
Memoir  read  at  the  Academy  of  Sciences  of  Berlin,  July,  1835. — 
The  appearance  of  light  during  the  formation  of  crystals  has  been 
often  observed,  but  was  always  considered  as  an  accidental  phenome- 
non. It  has  never  been  supposed  possible  to  produce  it  at  will,  but  I 
have  seen,  during  the  formation  of  crystals  of  arsenious  acid,  a  strong 
light,  differing  from  that  observed  in  the  crystallization  of  other  sub- 
stances, and  which  we  can  always  reproduce  at  will. 

Two  or  three  drachms  of  vitreous  arsenious  acid  are  to  be  digested 
in  a  matrass  of  white  glass,  with  an  ounce  and  a  half  of  non-fuming 
muriatic  acid  of  the  usual  strength,  and  half  an  ounce  of  water.  The 
whole  is  now  to  be  boiled,  and  then  allowed  to  cool  as  slowly  as  pos- 
sible :  the  best  mode  of  producing  this  coolness  is  by  very  gradually 
diminishing  the  flame  of  the  spirit  lamp  by  which  the  boiling  was  pro- 
duced. If  now  the  crystallization  is  observed  in  a  dark  room,  it  will 
be  found  to  be  accompanied  by  a  vivid  light,  a  spark  accompanying 
the  formation  of  each  little  crystal:  and  if  we  shake  the  vessel,  so 
that  many  crystals  form  at  once,  a  proportional  number  of  sparks  is 
thus  produced. 

When  large  quantities  of  the  arsenious  acid  are  employed,  as  for 
example,  an  ounce  or  an  ounce  and  a  half,  with  a  sufficient  quantity  of 
diluted  acid,  the  light  produced  maybe  so  vivid  as  to  illuminate  a  dark 
chamber.  This  phenomenon  continues  for  a  very  long  time  before 
the  deposition  of  the  last  crystal ;  thus  the  cold  solution  continues 
luminous  to  the  second  or  third  day,  but  the  light  is  extremely  feeble, 
and  only  occurs  upon  agitation  ;  ultimately,  however,  it  can  be  no 
longer  produced,  proving  that  it  arises  from  the  formation  of  the 
crystals,  and  not  from  the  electricity  of  friction. 

If  the  warm  solution  of  arsenious  acid  be  rapidly  cooled,  so  as  to 
produce  a  pulverulent  mass,  little  or  no  light  is  produced. 

It  seems  to  me  that  the  cause  of  this  light,  produced  in  the  for- 
mation of  crystals,  is,  that  the  substance  separated  from  a  liquid,  in 
the  form  of  a  luminous  crystal,  was  not  dissolved  in  this  state,  but 
that  this  is  only  formed  Avith  the  crystal,  and  that  the  appearance  of 
light  is  determined  by  the  production  of  a  new  substance  under  the 
crystalline  form. 
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It  is  in  the  crystallization  of  sulphate  of  potash  that  this  light 
has  been  most  frequently  remarked,  but  it  has  been  always  acciden- 
tally, and  never  in  the  case  of  pure  sulphate  of  potash,  except,  as  1 
believe,  after  the  residuum  from  the  preparation  of  nitric  acid.  This 
contains  almost  always  a  sesqui-sulphate  of  potash,  which  is  solu- 
ble in  water,  but  Avhich,  according  to  Phillips,  is  decomposed  by 
crystallization  into  bisulphate  and  neutral  sulphate  of  potash,  and 
this  last  appears  to  become  luminous  during  crystallization,  while  it 
is  forming  in  the  liquor,  and  separating  in  crystals.  There  are 
two  isomeric  states  of  arsenious  acid  known  ;  it  is  either  transparent 
and  vitreous,  or  porcellaneous  and  opaque.  After  fusion  it  is  always 
transparent,  and  it  is  only  after  some  time  that  it  becomes  milky  and 
opaque,  without  increasing  in  weight.  In  these  two  states,  the 
acid  has  a  different  specific  gravity  and  a  different  solubility  in 
water.  I  have  only  observed  the  bright  light  in  the  crystallization 
of  the  arsenious  acid,  when  treating  the  vitreous  acid  in  the  manner 
indicated,  by  hydrochloric  acid.  When  we  have  thus  examined 
the  arsenious,  porcellanic,  and  pulverulent  acids,  which  are  obtained 
by  sublimation  in  calcining  the  arsenical  ore,  generally  known 
by  the  name  of  rat's  poison,  I  have  not  observed  any  light  in  the 
slowest  cooling;  the  agitation  of  the  matrass  only  produces  a  very 
feeble  one,  and  this  feeble  light  is  chiefly  owing  to  the  porcellanic 
acid  still  contained  in  the  vitreous  acid,  but  it  is  not  to  be  compared 
to  the  bright  light  which  is  shown  when  the  latter  is  employed. 
Thus  the  light  from  the  arsenious  acid  appears  to  be  owing  to  this, 
that  in  the  crystallizing  of  the  vitreous  acid  it  is  changed  into  the 
porcellanic.  The  crystals  then  belong  to  the  porcellanic  modifica- 
tions, and  this  porcellanization  of  the  vitreous  acid  is  caused  simpPy  by 
the  change  of  the  acid  from  a  state  completely  amorphous  into  a  crys- 
talline one. 

The  crystals  of  the  arsenious  acid,  while  depositing  from  a  solution 
of  hydrochloric  acid,  very  slowly  cooled,  are,  it  is  true,  transparent, 
but  they  derive  this  transparency  from  their  volume  ;  an  accumulation 
of  small  crystals  of  this  acid  would  have  a  porcellaneous  aspect. 
The  formed  crystals  are  always  regular  octohedrons,  and  have  not  the 
form  observed  by  Wohler,  which  may  be  a  third  isomeric  modifi- 
cation of  the  arsenious  acid. 

When  the  vitreous  acid  has  been  treated  by  muriatic  acid  in  the 
manner  described  above,  and  in  the  proper  proportions,  and  when, 
after  complete  cooling,  luminous  crystals  are  deposited,  we  may  yet 
produce  a  light,  which  is  sometimes  vivid,  by  again  heating  it  to 
the  boiling  point,  and  allowing  it  to  cool  slowly.  But  this  light  is 
much  feebler  than  the  first,  and  its  production  is  only  due  to  this,  that 
the  solution  in  muriatic  acid  still  contains  the  vitreous  arsenious  acid, 
the  crystallization  of  which  produces  the  feeble  light. 

It  need  hardly  be  remarked  that  the  theory  of  new  formation  does 
not  explain  all  the  cases  of  luminous  appearance  which  have  been 
observed  ;  and  for  myself  I  look  on  this  explanation  still  as  an  hypo- 
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thesis,  which  will  require  better  observed  facts  before  it  can  be  es- 
tablisLed.  It  is  thus  that  Berzelius  has  observed  that  light  was  pro- 
duced during  the  crystallization  of  fluoride  of  sodium  in  a  fluid  which 
already  contained  this  salt  in  a  state  of  solution. — Annalen  der  Phy- 
sick  und  Chimie,  vol.  xxxv. — Journal  de  Pharmacie,  April,  1836. 


Elimination  per  Anum  of  a  Portion  of  the  small  Intestine. — 
Giovanna  de  Bacca,  aged  38  years,  of  sanguineous  temperament,  a 
strong  constitution,  and  the  mother  of  five  children,  ceased  to  men- 
struate for  a  year,  when  she  was  attacked  about  the  middle  of  De- 
cember, 1834,  with  violent  abdominal  pains,  having  all  the  characters 
of  hysteria.  This  uterine  colic,  combined  with  gastric  and  verminous 
symptoms,  continued  for  a  month.  At  this  period  the  attending 
physicians  differed  in  their  opinions  :  some  holding  that  she  laboured 
under  a  gastric  and  verminous  fever  ;  while  others,  finding  a  tumour 
of  a  rounded  form  in  the  hypogastrium,  and  connecting  this  with  the 
amennorrhoea,  diagnosticated  pregnancy.  About  the  middle  of  Ja- 
nuary, 1835,  she  was  suddenly  seized  with  the  symptoms  of  iliac 
passion,  which  continued  for  two  days,  the  15th  and  16th.  After  an 
interval  of  calm  for  ten  days,  she  passed  a  globular  body,  by  stool,  of 
such  size  as  to  attract  the  attention  of  her  friends.  This  proved  to 
be  a  portion  of  ileum,  of  thirty-six  inches  in  length,  with  irregular 
openings  in  different  places,  but  with  the  canal  complete  for  fourteen 
inches  at  one  extremity,  and  seven  at  the  other.  It  was  accompanied 
by  a  portion  of  mesentery,  six  inches  long,  and  two  wide,  and  at  its 
coecal  extremity  was  remarkably  contracted  for  about  six  inches. 
After  this  the  patient  continued  to  suffer  from  abdominal  pains,  with 
occasional  vomiting,  which,  however,  did  not  prevent  her  from  at- 
tending to  her  affairs.  The  belly  v.as  tympanitic.  Towards  the  end 
of  April,  1835,  a  slow  fever  was  established,  and  in  this  state  she  re- 
mained, with  a  proi^ressive  emaciation,  up  to  the  16th  of  July,  1835. 
— //  Filiatre  Sebezio,  from  the  Archives  Generates  de  Medicine. 

Dr.  Cattaneo,  who  has  recorded  this  case,  is  of  opinion  that  the 
consequent  marasmus  and  low  fever  were  owing  to  the  deprivation  of 
so  large  a  portion  of  absorbing  t^urface.  The  case  is  of  great  interest, 
and  should  be  studied  in  connexion  with  that  most  important  one 
published  by  Dr.  M'Keever  of  this  city,  in  which  a  portion  of  small 
intestine,  nearly  equal  in  extent,  was  separated  by  sloughing  in  a  ca.se 
of  ruptured  uterus,  and  yet  in  which  a  perfect  recovery  followed. — Eds. 


MISCELLANEA. 


Evening  Reunions  of  the  College  of  Physicians. — The  follow- 
ing note  of  the  communications  made  at  the  monthly  reunions  of  the 
Kinc;  and  Queen's  College  of  Physicians,  during  the  last  Session, 
has  been  obligingly  furnished  to  us  by  the  President : 
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PHYSIOLOGY. 

Dr.  Lendrick  on  the  Nervous  System. 

Dr.  Osborne  on  certain  Voluntaiy  Actions,  which  by  habit  be- 
come involuntary. 

Dr.  Churchill  on  the  Length  of  the  Umbilical  Cord. 

Dr.  Evanson  on  the  Alterations  in  Size  and  Shape  of  which  the 
Cranium  is  susceptible. 

Dr.  Apjohn  on  Peculiarities  in  the  Effects  of  Galvanism  applied 
to  Animals. 

Dr.  West  on  the  mode  of  inflicting  Capital  Punishments  in  diffe- 
rent Nations, 

Dr.  Alcock  on  the  Sense  of  Taste  and  Smell,  and  their  connec- 
tions. 

PATHOLOGY. 

Dr.  Crampton  on  the  effects  of  drinking  Ardent  Spirits,  as  wit- 
nessed in  all  the  systems  of  the  body. 

Dr.  Graves  on  a  Grinding  Motion  of  the  Teeth,  occurring  in 
gouty  cases. 

Dr.  Law  on  the  Influence  of  the  Nerves  in  Disease. 

Dr.  Crampton  on  a  case  of  Chronic  Hydrocephalus,  without  any 
derangement  of  the  Sentient  or  Intellectual  Functions. 

As  connected  with  the  above  communication,  Dr.  Montgomery 
exhibited  a  cast  of  twins,  the  one  with  hydrocephalus,  and  the 
other  without  head  or  thorax. 

Mr.  Wallace  on  Prolapsus  Ani. 

Mr.  Wallace  on  Convulsions  occurring  in  a  Limb  after  an  Ac- 
cident, succeeded  by  Tetanus,  and  on  diagnostic  marks  furnished 
thereby. 

Dr.  O'Reilly  on  the  fatal  Effect  of  Grief  in  a  young  Lady,  who 
died  four  days  after  receiving  intelligence  of  the  death  of  a  relative, 
and  in  whom,  on  dissection,  no  corresponding  morbid  change  was 
discovered. 

Dr.  Montgomery  on  Sudden  Death  occurring  in  Enlargement  of 
the  Thymus  Gland. 

Dr.  Stoker  on  the  Doctrines  of  exclusive  Solidism  and  Fluidism. 

Dr.  Crokcr  on  the  cases  of  three  Individuals  exhibited  at  the 
Meeting,  in  each  of  which  there  was  a  defect  in  the  anterior  por- 
tion of  the  bladder,  displaying  the  orifices  of  the  ureters,  and 
through  which  the  urine  perpetually  flowed. 

Dr.  Gason  on  a  Protrusion  of  the  small  Intestine  to  the  extent 
of  a  foot  in  length,  which  has  existed  above  two  years  in  a  girl  who 
was  gored  by  a  cow.  There  is  also  Artificial  Anus,  but  she  is  in 
the  enjoyment  of  perfect  health. 

Dr.  Montgomery  on  the  Mode  of  Formation  of  the  Corpus  Lu- 
teum. 

Dr.  Law  on  the  Production  of  several  Diseases  from  Mental  Agi- 
tation. 
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PRACTICE. 

Mr.  Wallace  on  the  Effects  of  Hydriodate  of  Potash,  in  the  dose 
of  fifteen  grains  daily,  in  removing  a  Malignant  Tumour. 

Dr.  Graves  on  the  Efficacy^  of  Opium  and  Tartar  Emetic  in  the 
Delirium  of  Fever. 

Dr.  Osborne  on  a  Mode  of  freeing  the  Bowels  in  cases  of  Inflam- 
mation or  Schirrus  of  the  Stomach,  by  administering  pills  coated 
with  substances  which  do  not  dissolve  till  after  they  have  passed  the 
Pylorus. 

Dr.  Lendrick  on  a  case  of  Chronic  Hydrocephalus,  in  which 
Paracentesis  was  performed. 

Dr.  Connor  on  a  case,  proving  the  necessity  of  making  the  ful- 
lest Examination  in  Diseases  of  the  Uterine  or  Urinary  Passages. 

Sir  James  Murray  on  the  Treatment  of  Faecal  Accumulations  in 
the  Colon. 


Surgical  Society  of  Ireland. — Since  our  last  report  in  the  May 
number  of  this  Journal,  this  Society  has  held  three  meetings,  at 
which  the  following  papers  were  read : 

On  Fracture  of  the  Neck  of  the  Femur  in  the  aged,  as  con- 
trasted with  the  same  accident  in  the  young,  by  Mr.  Porter. 

A  paper  on  the  Pathology  of  some  Uterine  Diseases,  by  Dr.  Browne. 

On  the  Use  of  Tartar  Emetic  and  Opium  in  Fever,  by  Dr.  Graves. 

Contributions  to  Pathological  Anatomy,  by  Mr.  Smith. 

On  the  Anatomy  of  the  Spinal  Column,  by  Mr.  Hamilton  Labatt. 

Repetition  of  the  Experiments  of  Panizza  on  the  Nerves  of 
Taste,  and  the  results  ;  with  the  views  of  the  author  on  the  same, 
by  Mr.  Alcock. 

A  case  of  Closure  of  the  Bicuspid  Valves  in  an  Infant,  _^by  Dr. 
Falloon. 

On  the  Treatment  of  Fistula  Lacrymalis,  by  Dr.  Everard. 

On  the  Application  of  the  Instrument  described  in  our  last  num- 
ber, by  Mr.  L'Estrange,  to  Compound  Fractures  of  the  Jaw,  by  the 
author. 

At  the  conclusion  of  the  last  meeting.  Dr.  Jacob  addressed  the 
Society  from  the  chair,  and  congratulated  the  members  on  the  la- 
bours of  the  past  session.  He  announced  that  it  was  the  intention 
of  the  council  to  prepare  for  publication  abridgments  of  the  various 
important  papers  read  at  the  meetings  of  the  Society  from  its  com- 
mencement, so  as  to  form  the  first  of  a  series  of  volumes  of  abridged 
transactions,  similar  to  those  published  by  the  British  Association. 

In  alluding  to  the  important  labours  of  Mr.  Alcock,  in  determin- 
ing the  value  of  the  views  of  Panizza,  he  spoke  of  the  advantage  to 
be  derived  from  that  part  of  the  organization  of  the  Society,  by 
which  sub-committees  can  be  formed  to  report  on  such  investi- 
gations ;  and  he  expressed  a  hope,  that  the  beneficial  effects  of  their 
operation  would  be  felt  during  the  next  session,  to  which  he,  in  com- 
mon with  all  members  of  the  council,  looked  forward  with  smcere 
pleasure. 
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